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EXECUTIVE SUMMARY

CSR, Incorporated

INTRODUCTION

This report presents findings from the Virginia Community Y outh Survey. The

survey was conducted as part of a nationd effort funded by the Substance Abuse and
Menta Hedth Services Adminigtration’s (SAMHSA) Center for Substance Abuse
Prevention (CSAP). The Virginia Department of Mentad Health, Mental Retardation,
and Substance Abuse Services (DMHMRSAYS) contracted with CSR, Incorporated of
Washington, DC, to conduct the survey and report on alcohal, tobacco, and other
drug (ATOD) use; risk and protective factors, and other ATOD-related behaviors
among Virginiamiddle school and high school students. The survey was conducted in
the fal of 2000.

The Virginia Community Y outh Survey is one component of afamily of needs
assessment studies designed to enhance Virginid s capacity to develop a
comprehengve prevention plan. Virginiawill use the survey findings, dong with
findings from a community resource assessment and ATOD risk indicators, to
understand and prioritize the need for programs designed to prevent ATOD use
among the Commonwedth’ s youth.

BACKGROUND

The science supporting prevention programs has evolved considerably, particularly
snce the late 1980s when prevention programs typicaly incorporated linear cause-
and-effect mode s that applied wdl-intentioned, but relaively smplistic Srategiesto
target sngle domains. Examples include didactic programs to educate children about
drugsor “just say ‘no’” public awvareness campaigns. With the benefit of more than a
decade of concerted research that has explored more complex modes and used
longitudina research to test etiologica theories, it seems clear that ATOD use cannot
be attributed to a single causd factor. Similarly, the prevention community has

moved beyond single- cause theories to respond to an intricate play of risk and
protective factors that heighten or attenuate risk for ATOD abuse. Increasingly, data
are emerging from demondtration programs to support specific prevention strategies
based on empirical evidence.

The preponderance of approaches currently employed to prevent ATOD use among
youth follow abasic public hedlth problem-response approach that includes (1)
defining the problem, (2) identifying risk and protective factors, (3) identifying and
implementing interventions, and (4) program evaudtion. The current Virginia
Community Y outh Survey provides data that can be used to help define the problem
and identify risk and protective factors. These two steps lead to identification of
gopropriate interventions. Followup adminigtration of the Community Y outh Survey
can provide data for evaluation of prevention programs in the Commonwedth (i.e,, if
they reduced ATOD use and/or targeted risk factors, and/or increased targeted
protective factors).
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SURVEY DESIGN

The Virginia Community Y outh survey was designed to measure ATOD use,
antisocia behaviors often associated with ATOD use, 25 risk factors believed to
increase youth’ srisk of ATOD use, and 10 protective factors believed to buffer youth
againg exposure to risk. The risk and protective factors are based on research and fdll
within four domains—individua/peer, family, school, and community.

The target population for the survey conssted of dl youth attending public school in
grades 8, 10, and 12 throughout Virginia. Grades 8, 10, and 12 were sdlected to
provide information on two subgroups of youth—middle school age (grade 8) and
high school age (grades 10 and 12). A sample of youth in these grade levels was
selected for the survey. The sample plan was designed to provide information for the
Commonwedth as awhole and for each of the five Hedth Planning Regions (HPRS)
inVirginia. (A map identifying Virginid s Hedth Planning Region is presented

below.) The survey was administered in randomly sdlected public school classrooms.
The survey ingruments did not include any information thet would identify the youth
completing the survey or the school they were attending. CSR, Incorporated research
daff adminigtered the survey.

Permission to conduct the study was obtained from school divisonsin dl of the
sampled areas except for in the densely populated areas of HPR V (e.g., Hampton,
Newport News, and Portsmouth). Public schoolsin the less densaly populated areas
of HPRV (eg., Mathews and Richmond Counties) were willing to participate and
surveys were conducted in those areas. Thismissing datain HPR V resulted in an
inability to determine prevaence estimates for Hedth Planning Region V and dso
affected the precison of Commonwedth-wide estimates. An explanation of the data
imputation process used to compensate for the missng HPR V datain order to
generate Commonwed th-wide prevalence estimates is provided in the full report.

Health Planning Regions of Virginia

[ ] Health Planning Region |

B Health Planning Region I
[ ] Health Planning Region [l
[ ] Health Planning Region IV
B HHealth Planning Region W

CSR, Incorporated
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FINDINGS
The survey findingsincude:

Prevaence estimates of ATOD use with comparisons between Virginia 8th, 10th,
and 12th graders and a nationa sample of youth who participated in the
Monitoring the Future (MTF) Survey'; comparisons between urban and rural
aress of Virginia; and comparisons between four of the five HPRS,

Prevaence estimates of Commonwealth-wide ATOD-related antisocid behaviors
for middle and high school youth, with comparisons between urban and rurd
youth and comparisons between four of the five HPRS,

Prevaence estimates of Commonwesdlth-wide protective factorsin each of the
four domains, with comparisons between urban and rura areas and between four
of the five HPRs and

Prevaence estimates of Commonwed th-wide risk factorsin each of the four
domains, with comparisons between urban and rura areas and between four of the

five HPRs.

Complete findings for each of the above areas are provided in the full report.
Highlights of recent ATOD use and prevalence of risk and protective factors are
presented in the following sections.

Prevalence of ATOD Use

The survey included a series of questions about lifetime and past 30-day ATOD use.
Alcohal (induding binge drinking?), tobacco products, and marijuana were the most
commonly reported substances used by both middle and high schoal youthin
Virginia. Use of psychedelics was more commonly reported by Virginia youth than
use of cocaine or methamphetamines. Exhibit 1 presents Virginia data on recent
ATOD usewith MTF comparisons.

Findings of ATOD use among youth in Virginiaincude
More than one out of ten 8th graders, amost four out of ten 10th graders, and

more than haf of 12th gradersin Virginia reported recent use of acohal.

A smdler percentage of Virginia s 8th and 10th graders reported recent a cohol
use than 8th and 10th graders in the nationa MTF sample.

More than one out of three 12th graders, more than one out of five 10th graders,
and more than one out of ten 8th gradersin Virginia reported recent use of
cigarettes.

! The Monitoring the Future Survey is conducted by the University of Michigan's Institute for Social Research and funded by
the National Institute on Drug Abuse (NIDA) at the National Institutes of Health (NIH). It has tracked 8th, 10th, and 12th
graders across the Nation since 1991. 2000 data were used for comparisons in this report. The Virginia Community Y outh
Survey responses were compared to Monitoring the Future because it utilizesa similar survey methodology (i.e., the survey
is self-administered by youth in public school classrooms) and the ATOD prevalence measures mirror those used in the
Virginiasurvey.

2 Binge drinking is defined as five or more drinks on one occasion.

CSR, Incorporated Viii
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Percent Reporting Us

Grade 8 State
Grade 8 MTF
Grade 10 State
Grade 10 MTF
Grade 12 State
Grade 12 MTF

CSR, Incorporated

Exhibit 1
Past 30-Day ATOD Use
Virginia and National (MTF) Comparisons
Grades 8, 10, and 12

OGrade 8 B Grade 10 B Grade 12

100

90 B Grade 8 MTF A Grade 10 MTF ® Grade 12 MTH

Alcohol Binge Cigarettes Smokeless Marijuana Psychedelic Cocaine  Inhalants  Metham-
Drinking in Tobacco Drugs phetamines

Past 2

Weeks
17.7 7.8 12.1 4.6 5.9 1.6 11 7.4 0.6
224 141 14.6 4.2 9.1 1.2 1.2 4.5 0.8
36.8 19.1 225 7.4 18.0 2.6 14 4.8 2.0
41.0 26.2 23.9 6.1 19.7 2.3 1.8 2.6 2.0
51.9 28.8 35.3 10.9 27.2 6.4 3.8 1.7 3.2
50.0 30.0 31.4 7.6 21.6 2.6 21 2.2 19

Recent cigarette use among Virginiayouth is Smilar to use by youth in the
nationa sample.

Approximately 1 out of 20 8th graders, 1 out of 13 10th graders, and 1 out of 10
12th gradersin the Virginia sample reported recent use of smokeless tobacco.

Recent use of smokeless tobacco was reported by a higher percentage of Virginia
8th-, 10th-, and 12th-grade youth, compared to same grade youth in the MTF
urvey.

One out of 17 8th graders, dmost 2 out of 10 10th graders, and dmost 3 out of 10
12th gradersin the Virginia sample reported recent use of marijuana.

Recent use of marijuana was reported by a higher percentage of Virginia12th
graders, compared to 12th gradersin the MTF survey.

Fewer than 1 out of 60 of Virginia's 8th graders, 1 out of 35 10th graders, and 1
out of 15 12th graders reported any recent use of psychedelics, cocaine, or
methamphetamines.

Recent use of psycheddics, cocaine, or methamphetamines was reported by a
higher percentage of Virginia 12th graders, compared to 12th gradersinthe MTF
urvey.

Petterns of ATOD use among urban and rurd youth in Virginiawere smilar, though
rurd youth were much more likely to report recent use of tobacco products. Nine
percent of rural middle school age youth reported recent use of smokeless tobacco
compared to 4 percent of urban middle school age youth. Approximately 20 percent
of rurd high school youth reported recent smokel ess tobacco use compared to
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6 percent of urban high school-age youth. Exhibits 2 and 3 present recent ATOD use
comparisons between urban and rura middle school- and high school-age youth.

Prevaence estimates for ATOD use are available for four of the five HPRsin
Virginia, (i.e, HPR 1, 11, I11, and IV). Exhibits 4 and 5 present recent ATOD use
comparisons between HPRs. Theregions are smilar in that alcohol isthe most
commonly used substance among both middle and high school youth, and
psycheddlic drugs, cocaine, and methamphetamines were the least commonly
reported. However, there is notable variation between regions related to actua
prevaence of specific substance use in middle and high schoal.

The greatest variation in prevaence rates between HPRs occurs in the use of tobacco
products. For example, approximately one out of three high school-age youth in HPR
[11 reported recently using smokeless tobacco relative to gpproximately one out of Six
high school-age youth in HPR 1. Interegtingly, the direction of the differencein
prevalence rates varies between middle and high school (e.g., aregion that may have
the highest rate of use among middle school-age youth may have the lowest rate
among high school-age youth). For example, HPR 1V middle school-age youth
reported the highest rates of acohal, cigarette, and marijuana use compared to their
counterparts in the other regions and reported the lowest rates of use among high
school age youth. There are a number of possible explanations for this difference,
induding:

Prevention and intervention programs that target early high school-age youthin
this HPR may be effectively preventing or reducing ATOD use among high
school-age youith,

The current cohort of middle school-age youth (pecificaly 8th graders) in this
HPR may have a higher rate of ATOD use than the current cohort of high school-
age youth did when they were in middle schoal; or

Middle school youth in this HPR who have high rates of ATOD use areless likely
to remain in the public school system in high school and, thus, are not accounted
for in the survey sample.

Any of the above explanations are plausible and would need to be considered in light
of other locd quantitative data (e.g., school drop-out rates) and potentidly relevant
quditative data (e.g., information on existing prevention programs).

Prevalence of Risk and Protective Factors

An awareness of the risk and protective factors for ATOD use and associated
antisocia behaviors can lead to development of effective prevention programs that
target reducing the factors known to increase the risk of these behaviors and/or target
increasing protective factors that are known to buffer thoserisks. The prevalence of
25 risk factors and 10 protective factors were measured in the Virginia Community

Y outh Survey.
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Exhibit 2
Past 30-Day ATOD Use, Urban and Rural Middle School
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Exhibit 4
Past 30-Day ATOD Use, Middle School

Health Planning Regions |, II, lll, and IV with Virginia Comparisons
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Past 30-Day ATOD Use, High School
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Binge Drinking

Smokeless Psychedelic Metham-

Alcohol in Past 2 Cigarettes Marijuana Cocaine Inhalants . Other Drugs
Tobacco Drugs phetamines
Weeks
50.8 26.1 29.6 11.7 26.8 5.6 4.5 5.3 3.1 7.8
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Risk and protective factor profilesfor Virginiaas awhole, for rurd and urban areas
of Virginia, and for four of the five HPRs were devel oped based on the percentage of
middle and high school youth with elevated scores on each of the risk factor scales.
The profiles are organized within four domains (individua/peer, family, school, and
community).

Risk factor profiles are presented for the four domains with HPR and Commonwedlth
prevaence comparisons in Exhibits 6-9. The prevaence of risk factors varies
between HPRsin Virginia. For example:

HPR I11 has lower rates than other HPRs for the individual/peer domain risk
factors “rebdliousness,” “early initiation of antisocid behaviors” “attitudes
favorable to antisocid behaviors” “antisocia peers,” and “gang involvement,”
but had rates smilar to most HPRs for the other individua/peer risk factors.

HPR IV had higher rates than the other HPRs for the risk factors “early initiation
of drug use,” “early initiation of antisocid behaviors,” “perceived risk of drug
use” “antisocid peers” and “gang involvement,” but rates Smilar or lower than
the other HPRs for the remaining seven risk factors in the individual/peer domain.

Within the family domain, less than 30 percent of the youth in HPR 11 had
elevated scores on therisk factor “family history of antisocia behavior,” while
goproximately 45 percent of the youth in HPR 1V had elevated scores on this risk
factor.

Within the community domain, HPR 111 had the highest leve of risk among the
four HPRs on the “perceived availability of drugs’ scde and the lowest leve
among HPRs on three of the other scales (i.e., “low neighborhood attachment,”
“high community disorganization,” and “trangtions and mohility.”)

Protective factor profiles are presented for the four domains with HPRs and
Commonwedlth prevalence comparisonsin Exhibits 10-13. Just asrisk factor
prevalence varies anong HPRS, the prevaence of protective factors aso varies. For
example

HPRs | and 111 have higher levels than the other two HPRs on each of the
individua/peer protective factor scaes (i.e. reigiosty, socid skills and bdlief in
the mora order).

Within the family domain, HPR IV “family attachment” has alower rate of
prevalence than in any of the other HPRs.

HPRs | and 111 have a higher prevaence of protective factors within the
community domain.

HPRsI, Il, and 111 dl have greater levels of opportunity than rewards for prosocid
involvement, while youth in HPR IV perceive gregter levels of reward than
opportunity for prosocid involvement in their communities.
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Exhibit 6
Risk Factors for Individual/Peer Domain
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Exhibit 8
Risk Factors for School Domain
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Exhibit 10
Elevated Scores for Individual/Peer Domain Protective Factors
Health Planning Regions I, II, lll, and IV with Virginia Comparisons
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Exhibit 12
Elevated Scores for School Domain Protective Factors
Health Planning Regions I, II, lll, and IV with Virginia Comparisons
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APPLICATION IN PREVENTION PLANNING

Findings from the Virginia Community Y outh Survey can assst the Commonwesdlth,
locd planning groups in particular, with planning prevention programs through the
use of abasic public health problem/response gpproach.

Defining the Problem

The Commonwedth of Virginiaand loca planning groups can use prevaence
findings from the Virginia Community Y outh Survey to assst in defining ATOD
prevaencefor: (1) dl Virginiayouth; (2) middle and high school age youth; (3) urban
and rurd youth; and (4) youth within four HPRs. For example, the findings indicate:

Alcohal isthe most commonly used substance by youth in al gradelevelsand in
al areas of Virginia;

Tobacco products are the second most commonly used substance by Virginia
youth and the recent use of smokeless tobacco, particularly for 12th graders,
exceeds that of their counterparts across the nation;

Middle school-age youth have higher rates of inhaant use than high school-age
youth;

Rura youth have higher rates of smokeless tobacco use than urban youth,
Urban youth have higher rates of psychedelic drug use than rurd youth; and

HPR 1V middle school-age youth have the highest prevaence of acohol use
across HPRs, and HPR 1V high schoal-age youth have the lowest prevaence of
acohol use across HPRs.

The last finding above illustrates the reason multiple strategies must be used to define
the problem a a community level. Additiona information is necessary to understand
and explain the difference between middle and high school resultsfor HPR 1V.
Information from archiva indicators (e.g., high school drop-out rates) can assist
plannersin determining if the lower prevaence rates are aresult of the survey
methodology (i.e., the survey was limited to youth attending public schoolsin
Virginia). Information from a community resource assessment can help determine if
intervention/prevention programs are focused on early high school-age youth and, in
the absence of ahigh drop-out rate, help to explain the lower prevaence rate anong
high schoal youth in the area. And findly, in the aosence of any longitudina data,
interviews with key community youth leeders may help to answer the question, “Is
there an unusud level of ATOD use among youth who entered the 8th grade in 2000
compared to their predecessors who are now in high school 7’

Identifying Risk and Protective Factors

The second step in the prevention planning processis to identify the risk factors
known to increase the likelihood of ATOD problems and identify the protective
factors that are known to buffer the influence of those risk factors. An anayss of the
prevaence of the 25 risk factors and 10 protective factors measured in the Virginia
Community Y outh Survey provides prevention plannersin Virginiawith an
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important tool for prioritizing prevention efforts across the Commonwedth. For
example, HPR 111 has arddtively high prevaence of youth with elevated scores on
the risk factor “perceived availability of drugs.” Thus, plannersin that region may
want to congder prevention programs that target the risk factor “perceived
availability of drugs”

Another example can be seenin HPR IV. In step one, “ defining the problem,” survey
resultsindicate a higher prevalence than other HPRs for ATOD use among 8th-grade
youth. Conggtent with that finding isHPR 1V’ s higher prevaence than the other
HPRsfor therisk factors, “early initiation of drug use,” and “early initiation of
antisocid behaviors” These findings indicate a need to target prevention
programming to middle school (or younger) youth in HPR 1V. The survey findings
aso indicate there are higher rates of youth in HPR IV with elevated scores on the
risk factors “ perceived risk of drug use” “antisocia peers,” and “gang involvement,”
but smilar or lower rates than the other HPRs for the remaining seven risk factorsin
this domain. As aresult, prevention plannersin this region may want to consder
prevention programming targeted to reducing the risk factors “ perceived risk of drug
use,” “antisocid peers,” and “gang involvement.”

Smilarly, an examination of the findings related to protective factors on aregiond or
local level can assst plannersin prioritizing prevention efforts based on the protective
factorsthat are lowest in the community and/or that have been found to be most
effective in addressng specific risk factors. To continue with the example of HPR IV,
the survey findings indicate youth in this HPR percelve there are fewer opportunities
for prosocid involvement in their communities or schools than were reported by
youth in other areas of Virginia. Planners may want to consider implementing
prevention programs designed to increase “ opportunities for prosocia involvement”
in HPR 1V schools and communities—particularly for middle school-age youth.
These programs encourage prosocid bonding and may decrease or buffer the
exposure to risk associated with “antisocia peers.”

Identifying and Implementing Interventions

The third step in the planning process involves identifying interventions (i.e.,
prevention programs) that address the problems defined in steps one and two. The
results from the Virginia Community Y outh Survey, coupled with archiva indicators,
alow communities to base their selection of prevention programs on the program’s
demongtrated effectiveness in addressing the specific risk and protective factors
identified for thet particular region or locd area. Findings from loca community
resource assessments can help planning groups identify loca resources that can
implement, or asss in implementing, programs to target specific risk and protective
factors. Research-based or science-based programs that have been found to be
effective in addressing specific risk and protective factors can be identified through
Commonwedth or nationd prevention resources, such as DMHMRSAS, the
Governor’s Office for Substance Abuse Prevention, or CSAP, and implemented
through loca community organizations.
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Program Evaluation

The fourth step in the prevention planning process is eva uating community
prevention efforts. The data provided through the Virginia Community Y outh survey
can s=rve as basdline information for the assessment of prevention programs.
Continued use of the Virginia Community Y outh Survey will ensure that ongoing
prevention planning in the Commonweslth is based on information derived from
reliable data collection procedures grounded in prevention science and
comprehensive in scope.

While prevention program planning should continue to be localy based and directed
to locd community needs, this planning process is enhanced by usng sampling, data
collection, and analysis procedures that are consistent across the Commonwealth and
alow for comparison of loca prevaence of risk and protective factors and youth
ATOD use to Commonwealth-wide and prior year prevaence data. Through
adminigration of the Virginia Community Y outh Survey a sdected pointsin the
future (eg., 2-year intervas), locd communities and the Commonwedth will be gble
to measure change in risk and protective factors and in the find outcome of interes—
the use of ATODs by Virginid s youth.
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Each year, drug- and alcohol-related abuse kills more than 120,000 Americans. Drugs
and dcohol cogt taxpayers nearly $276 billion annudly in preventable hedth care
costs, extralaw enforcement, auto crashes, crime, and lost productivity (U.S.
Department of Hedlth and Human Services Press Office, 2000). Alcohol, tobacco,
and other drug (ATOD) useis a particular problem among youth. One recent
prevalence study reported that in 1999, 10.4 million underage youth currently drink
alcohal. Within this group, 6.8 million youth reported binge-drinking behavior, and

2.1 million can be classfied as heavy drinkers (Johnston, 2000).

According to the U.S. Department of Health and Human Services (HHS) Substance
Abuse and Mental Hedth Services Adminigtration’s (SAMHSA) 1999 Nationa
Household Survey on Drug Abuse (NHSDA), 9 percent of youth between the ages of
12 and 17 reported that they currently use anillega drug. It is encouraging that this
figure represents a 21.0 percent decrease from 11.4 percent in 1997. However, for the
young adults between 18 and 25, current use of illegd drugs has risen since 1994 and
currently it stands at 18.8 percent. Thisincrease of 28 percent over the last two years
(rising from 14.7 percent in 1997 and 16.1 percent in 1998) reflects the maturing of
youth who reported greater ATOD use rates between 1992 and 1996 and underscores
the importance of early prevention (Substance Abuse and Menta Hedlth Services
Adminigtration, 2000).

This document reports on findings from a survey of 8th, 10th, and 12th grade youth
attending public schoolsin the Commonwedlth of Virginia. The survey was
conducted as part of anational effort funded by SAMHSA’s Center for Substance
Abuse Prevention (CSAP). Virginiawill use these survey findings to understand and
prioritize the need for programs designed to prevent ATOD use among the
Commonwedth's youth.

BACKGROUND

The Virginia Department of Mentd Hedlth, Mentd Retardation, and Substance Abuse
Services (DMHMRSAYS) contracted with CSR, Incorporated, of Washington, DC, to
conduct the Virginia Community Y outh Survey and report on ATOD use, risk and
protective factors, and other ATOD-related behaviors among Virginiamiddle school
and high school students. CSR fielded the survey across Virginiain the fal of 2000.

The Virginia Community Y outh Survey is one component of afamily of needs
assessment studies designed to enhance Virginia s capacity to develop a
Comprehensve Prevention Plan. Other components include a community resource
assessment and development of a database of archiva indicatorsfor ATOD risk
factors. The purpose of the Comprehensive Prevention Plan isto assst the
Commonwedth and loca decisonmakersin planning ATOD prevention drategies. A
central purpose of the survey of risk and protective factors and prevalence is to ensure
that this planning is based on data derived from reliable data collection procedures
that are consstent across the Commonwedlth, is based on theory, and is
comprehensive in scope.
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InVirginia, ATOD use prevention efforts are planned and implemented by the
community service boards (CSBs), which work closdy with local hedth and human
service providers, educetion professonds, the crimind judtice system, the faith
community, local community organizations, parents, and youth through community-
based prevention planning groups. Each planning group conducts aloca needs
assessment to identify and prioritize risk indicators and performs alocal resources
assessment that includes services being offered or planned by the CSBs. Based on the
needs and resource assessments, an annua plan is developed that specifies prevention
objectives and links them to specific servicesto be offered.

Before thisyear, Virginia s ATOD needs assessment process relied heavily on localy
based needs assessments that used a variety of data collection insruments and
methodol ogies across the Commonwedth, resulting in incons stent and non-
comparable data. As aresult, it has been difficult for Commonwedth-level
policymakers and program planners to get a consistent picture of ATOD prevaence

among Virginiayouth.

The present study is an attempt to address concerns about the inconsistency of
prevaence data and to improve the Commonwed th’ s planning process by deploying
adandard set of sampling, data collection, and andys's procedures. The Virginia
Community Youth Survey isasingle, slandard messure of risk and protective factors
and ATOD prevaence and related behaviors that was administered to a representative
sample of youth across the Commonwedlth.

BACKGROUND LITERATURE

The science behind ATOD prevention has evolved consderably, particularly since
the late 1980s, when prevention programs typicaly incorporated linear cause-and-
effect modds that gpplied wdl-intentioned, but rdatively smplidtic Srategiesto
target single domains. Examples include didactic programs to educate children about
drugsor “just say ‘no’” public awareness campaigns. With the benefit of more than a
decade of concerted research that has explored more complex models and used
longitudinal research to test etiologica theories, it seems clear that ATOD use cannot
be attributed to a sngle causd factor. Similarly, the prevention community has

moved beyond single- cause theories to respond to an intricate play of risk and
protective factors that heighten or attenuate risk for ATOD abuse. Increasingly, data
are emerging from demondtration programs to support specific prevention strategies
based on empirica evidence.

The “new public hedth,” as described by Petersen and Lupton (1996) and others
describes afocus on hedth that broadens the traditiona biomedical modd by
envisoning hedlth as a socid entity that comprises perceptions and cultures (Petersen,
1996). One implication of this new public hedth isto encourage community-based
approaches centered not only on changesin the behavior of individuds but on the
interplay of changesin lifestyles, communities, and environments. In addition to
ATOD prevention, this philosophy permeates other areas of public hedth, including
child abuse and neglect, heart disease, and HIV infection (Garbarino, 1997,
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Garbarino, 1992; Diez Roux, 2001; World Health Organization and Canadian Public
Hedlth Association, 1996).

The theoretical and conceptua frameworks described in the following subsection are
based broadly on the notion that the more risk factors a youth is exposed to, the more
likely he or sheisto have problemswith ATOD use in adolescence. A reduction of

the number of risk factorsis associated with lower vulnerability to ATOD problems
during the adolescent period (Newcomb, 1992). While research has demonstrated that
exposure to risk factors heightens risk for abuse, it is gpparent that some exposed
children do not develop ATOD use problems. Researchers hypothesize that the risk-
outcome pattern isinterrupted for these children because of factors that protect the
child, such as secure family bonds, clear parenta expectations, and academic success
(Hawkins, 1992).

Theoretical and Conceptual Frameworks

A theory isaset of conceptsthat present a systematic view of events by specifying
the relationships among variables. Theories are used to explain and/or predict events
or stuations (National Cancer Ingdtitute). Hedlth-related theories come from the socid,
behaviora, and biologica sciences and they borrow from such disciplines as
anthropology and socid psychology. It is now accepted in the field that effective
prevention practice depends on articulating cogent theory, applying it in practice, and
evauating based on the theoretical modd.

Conceptud frameworks are comprised of theories. Key theories that are relevant to
the current state of ATOD prevention research are multi-leve, or ecologica. That is,
the ideathat behavior affects and is affected at severa levels by factors that include
intrapersond or individua factors (e.g., knowledge and attitudes); interpersond
factors (e.g., roles and expectations of family and peers); and community factors (e.g.,
behaviord norms). Individua-level theoriesinclude Stages of Change and the Hedlth
Bdief Modd. Stages of Change is often applied in tobacco cessation programs and
refersto the individud’ s readiness to quit smoking. The Hedth Belief Modd relates
to the individud’ s negative or podtive perception of a problem or behavior; for
example, theindividua’s own ideas about the acceptability of drug use.

Socid Learning Theory explains behavior as a three-way, dynamic, and reciproca
theory in which persond factors, environmenta influences, and behavior continualy
interact. A basic premiseisthat people learn not only through their own experiences,
but aso by observing the actions of others and the results of those actions.
Community Organization is atheory based on socid network and support theory; it
emphasi zes active participation and the development of community resources to
evauate and solve hedth and socid problems. Diffusion of Innovations Theory
addresses how new idess, products, and socia practices spread within a society or
from one society to another.

The Socia Development Modd, as operationdized by Hawkins and Catdano et al.
provides an integrating conceptud framework to the Virginia Needs Assessment
(Socid Development Research Group, 1994-2001; Hawkins and Catalano, 1996).
Thismode integrates socid control and socid learning theories with ecologica
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modéels of child development to describe the antecedents of ATOD use and related
problems and the resiliency factors that prevent such use within the context of a set of
multiple societd domains. The socia control and socid learning theories specify the
roles of parental and peer influences, sociad bonding, normative beliefs, and other
factors predictive of children’s behavior (Hirschi, 1969; Akers, 1977; Sutherland,
1956). Models such as Bronfenbrenner’ s ecological modd of child development
suggest the domains that play interacting roles in influencing individua devel opment
(Bronfenbrenner, 1979).

Basad initidly on longitudinal research with a cohort of 808 children in 1985,

Hawkins and Catdano and their colleagues began to compile findings suggesting that
conditionsin children’s community, school, family, and peer environmentsin
combination with the child's own psychologica and biologicd traits, are common

risk factors and that these risk factors are associated with such outcomes as ATOD
abuse, ddlinquency, teen pregnancy, and school failure (Socia Devel opment

Research Group, 1994-2001). In addition, there appear to be protective processes that
shiedd children who are exposed to risk from negative outcomes. The Socid
Development Modd focuses on two protective factors: (1) bonding to prosocia
family, school, and peers, and (2) the existence of clear sandards or norms for
behavior (Socid Development Research Group, no date). The processes that promote
these protective factors include opportunities for the child's involvement in prosocia
roles and for skillsto be integrated into these roles, and consistent systems of
recognition and reinforcement for prosocid involvement.

Bronfenbrenner’ s ecologica mode of human development provides a useful

metgphor for understanding the Socid Development Model. Bronfenbrenner used the
metagphor of nested Russan dallsto explain his theory that forcesimpact on the
developing child a levelsthat include the individud (microsystem), family-parent
(mesosystem), community (exosystem), and culturd- political (macrosystem)
(Bronfenbrenner, 1979). Exhibit 1.2-1 adapts this metaphor to describe the
environment in which ATOD abuse occurs and incorporates CSAP findings about
effective programs by domain (CSAP, 1999; Bronfenbrenner, 1979).

As shown in Exhibit 1.2-1, the concentric circdles surrounding the individual can
represent the sources of risk or the forces of protection. Each circle is nested within
the other and together they form an interactive whole. The innermost circle represents
the individud. Individua risk and protective factors tend to cluster around persondity
or psychosocid characterigtics, attitudes, knowledge, and behaviorsincluding

(2) bonding to family, peers, and community members (Suedfeld, 1991);

(2) psychological depression, conduct disorder, or other mentd illness (Belfer, 1993);
(3) academic achievement (Gillmore, Butler, Lohr, and Gilchrest, 1992), and (4)
religiosity (Cochran, 1992; Greenwood, 1992). The influence of peers on adolescent
ATOD use has been widdly studied with the salient factors being use of drugs by
peers (ONDCP, 1992); the norms established by a given peer group (Didman,
Butchart, and Shope, 1993); the quality of socia interaction with peers (Bureau of
Justice Statistics, 1992); and peer socia pressure (Keefe, 1994).
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Family factors may include afamily history of ATOD abuse (Hawkins, Cataano, and
Miller, 1992; Greenwood, 1992); and physical or sexua abuse (Arrowood, 1992).
School-related factors are the youth's sense of connectedness to the school (CSAP,
1993), favorable attitudes of students toward drug use, availability of ATODs at
school (CSAP, 1993); and rejection by school peers (Benard, 1990; Thomas and
Hsiu, 1993).

Community risk factors include the availability of ATODs (Barea, Teichman, and
Rahav, 1992; BJS, 1992; Chin, Lai, and Rosue, 1990-91; Laurs, 1990-91; ONDCP,
1992), sociocultura normsrelated to ATOD use (Cronin, 1993, Gilbert, 1992; Pryor,
1992), poverty and economic conditions (Greenwood, 1992; Janlert and
Hammarstrom, 1992; Johnson, 1990-91; NCC, 1991; Pryor, 1992), and violence and
crime (Greenwood, 1992; NCC, 1991).

In Exhibit 1.2-1, the double-headed arrows represent transactional processes between
and among the levels. For example, peers and community norms may influence
individud behavior; smilarly family may influence the individud and dso be

influenced by such community variables as employment. A parent’'sown
socioeconomic satus or level of educationd attainment may influence how

empowered he or she fedsto affect community socid or palitica change. For
example, a sngle woman with children who is rdiant on subsidized housing may not
fed that she can approach neighborhood association leaders or city officidsto rid her
neighborhood of drug dedlers. Her lack of socid status and reliance on public
resources reduce her fedings of power and expectations for substantive change.

Approaches to ATOD Prevention

Although the science supporting prevention efforts has improved considerably and
more programs are chalenged by funders to implement evidence-based practices,
there remain gaps in knowledge about the effectiveness of prevention efforts. The
Ingtitute of Medicine (IOM) (IOM, 2001) notes that most Studies of effectiveness
have focused on school-based programs. Of the reviews and meta-andyses published
in the past decade, which suggest that prevention programs are effective, these may
be biased by the fact that published studies tend to review effective programs. Peer-
reviewed journds may be less likely to publish studies reporting limited or no effects.
Findly, the IOM notesthat criteriafor effectiveness require only a sngle significant
finding from a group of measures (I0M, 2001).

The preponderance of approaches employed to prevent ATOD use among youth
follow abasic public hedth problemresponse approach that includes (1) defining the
problem, (2) identifying risk and protective factors, (3) identifying and implementing
interventions, and (4) program evauation. The problem definition stage includes
rigorous assessment of risk, protection, and outcomes a the community level with the
god of identifying areas exposed to the highest overdl levels of aggregate risk and
the lowest levels of protection. Once the community identifies and defines risk and
protective factors, it must work collaboratively to prioritize risk and protective factors
to design effective prevention strategies (Hawkins, 2001).
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CSAP reports that effective prevention programs apply certain principles at the
individud, peer, family, school, and community levels (CSAP Nationa Center for the
Advancement of Prevention, 2000). Within the individual/peer domain, attitudes
against use gppear to be necessary, but by themsdves are not sufficient. Effective
interventions focus on socia and persond sKills, aswell as peer role modds. At the
family level, modd programs emphasize family bonding and target children of
ATOD-abusing parents. Within the school domain, effective CSAP programs have
targeted teacher training and established mentoring programs, and community-level
interventions that work target norms and involve multiple agencies (CSAP, 2001;
CSAP Nationa Center for the Advancement of Prevention, 2000). CSAP reviewsiits
prevention grantee programs annually and selects mode programs based on specific
criteria Information about these programsis availablein CSAP publications and on
the CSAP Web site.

Because socid development prevention strategies are based on community-wide
indicators, interventions a each of the domain levels are designed to address specific
risk and protective factors across arange of developmental periods dependent upon
identified and prioritized community needs. At the individua/peer level, acommunity
may choose to address risks associated with peer group use of ATODs. Strategies that
target younger children might include parent training and classroom curriculato
promote socia competence. For older children, a program might implement peer
mentoring in high schools. At the family leve, programs may incorporate prevention
programs during the prenatd period to counteract problems associated with afamily
history of ATOD use and antisocia behaviors. Because academic failure during the
late el ementary years has been shown to predict ATOD abuse later in life, programs
may employ prenatal and infancy programs, early childhood education, and parent
education for the youngest age groups and youth employment and education for high
school-age youth. To counteract community norms favorable to ATOD use and
antisocia behaviors, prevention programs may use classroom curricula and encourage
the development of new community norms regarding ATOD use (Socid

Development Research Group, 1994-2001).

SURVEY RISK AND PROTECTIVE FACTORS

The Virginia Community Y outh Survey was designed to measure the prevaence of

25 risk factors believed to increase youth' s risk of ATOD use and 10 protective
factors believed to buffer youth againgt exposure to risk. These risk and protective
factors are based on research described in the literature reviewed above, are
consistent with risk and protective factors measured by other CSAP needs assessment
date studies, and include risk/protective factors that were identified by Virginia
DMHMRSAS prevention research staff asrelevant for Virgnia. Therisk and
protective factors fal within each of the domains (i.e., individual/peer, family, school,
and community) and are described below:

I ndividual/Peer Domain Risk Factors

Rebdliousness—Re ecting authority, tradition, or accepted ways of behaving
(e.g., do not fed a sense of belonging to society);
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Early initiation of drug use—Beginning to use ATODs a ayoung age (e.g., youth
who use acohol before the age of 15 are four times more likely to develop
acohol dependence than those who begin drinking a age 20 and older; and each
additional year of delayed drinking onset reduces the probability of acohal
dependence by 14 percent (Grant, BF and Dawson, DA 1997);

Early initiation of antisocia behavior—Beginning at an early age to engagein

acts that harm other individuds, groups, or the community in which one lives
(eg., attacking someone with the idea of serioudy hurting them);

Impulsiveness—A cting without forethought or congideration of the consequences,

Favorable attitudes toward antisocia behavior—Having alow sense of socid
responghility (i.e,, believing that acts which harm other individuas, groups or the
community at large (e.g., theft or picking afight with someone) are acceptable);

Favorable attitudes toward drug use—Bdieving that youth ATOD useis
acceptable;

Perceaived risks of drug use—Bdieving that people who use ATODs have little
risk of harming themsalves (physicaly or in other ways);

Interaction with antisocia peers—Being friends with peers who exhibit antisocia
behaviors such as Hling illegd drugs or Seding;

Friends use of drugs—Having close friends who use ATODs,

Sensation seeking—Seeking out stimuli thet are nove, exciting, with little regard
for potentia consequence (e.g., doing something dangerous because someone
dares them to or doing what feels good without regard for consequence);

Rewards for antisocia involvement—Engaging in acts that threaten or harm
othersfor red or perceived rewards (e.g., believing one would be seen as cool if
they used drugs or carried a handgun); and

Gang involvement—Being in (or having close friends in) a group thet defines
itsdf asagang.

I ndividual/Peer Domain Protective Factors
Rdigiosty—Attending religious services or activities,
Sodid skills—Dexterity in interacting with others (e.g., good communication
skills or ability to appropriately use humor to defuse a stressful Stuation); and
Bdief in the mord order—Bélieving in amora purpose to one' s activities (eg., it
is not okay to chest at school or take something without asking even if you
believe you won't get caught).

Family Domain Risk Factors

Poor family management—L.ittle monitoring of children’s behavior or no clear
rules/expectations for behavior;

CSR, Incorporated
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High family conflic—Frequently engaging in verbd abuse, serious arguments
between family members, and unresolved family arguments,

Family history of antisocid behavior—Family members (both adults and siblings)
who have engaged in antisocid behaviors such as sdling illegd drugs or geding;

Parentd attitudes favorable to drug use—Believing that parents do not think their
child’suse of ATODs iswrong; and

Parental attitudes favorable to antisocia behavior—Believing that parents do not
think it iswrong for their child to engage in behaviors such as seding, fighting,
or vanddism.

Family Domain Protective Factors

Attachment—Having a sense of belonging and closeness to family members,

Opportunities for prosocid involvement—Bedieving that youth are vaued
participants and contributors in the family (e.g., parents solicit input from children
when making family decisons that affect them); and

Rewards for prosocid involvement—Renforcement by family membersfor doing
agood job (e.g., parents notice and praise children when they do something well).

School Domain Risk Factors

Academic falure—Grades are lower than most other sudentsin their class; and

Low commitment to school—Schooal is not an important part of the youth's life
(e.g., bdieving that school work is not meaningful or interesting and the youth has
vary little connection to or involvement in schoal life).

School Domain Protective Factors

Opportunities for involvement—Y outh are engaged in school through efforts to
enlig their input in decisons (e.g., they are given the opportunity to help decide
class activities and rules) and are offered opportunities to participate in
extracurricular activities such as sports and clubs; and

Rewards for prosocid involvement—Y outh recelve notice and praise for doing
well or working hard in academics or other schoal activities.

Community Domain Risk Factors

Low neighborhood attachment—Having little feding of connection or
commitment to the neighborhood or persond investment in staying in the
nei ghborhood;

High community disorganization—Perceiving alack of community cohesion that
may be evidenced by such things as crime and/or drug selling, empty or
abandoned buildings, or alack of natura surveillance of public places;

Trangtions and Mobility—Reporting high rates of movement from one
community or home to another or from one school to another;
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Laws and norms favorable to drugs—Bdieving that community norms or
expectations that youth ATOD use is unavoidable or even acceptable (e.g., adults
serving acohol a high school graduation parties) or lack of enforcement of laws
regulating use of ATODs (e.g., underage drinking), or laws that may be viewed as
permissiveness or give “mixed messages’ to youth (e.g., decrimindization of
marijuana);

Percaived avalability of drugs—Bdieving that they (youth) could obtain acohol,
tobacco products, or illega drugs such as marijuanawith rdative ease; and

Percalved availahility of handguns—Believing that they (youth) could obtain a
handgun if they wanted to get one.

Community Domain Protective Factors

Opportunities for prosocid involvement—Y outh activities (e.g., sports teams or
sarvice clubs) are avallable in the community; and

Rewards for prosocid involvement—Y outh are noticed, encouraged to do their
best, and praised by neighbors and other community members when they do
something well.

The following chapters describe the Virginia Community Y outh Survey
methodology; present findings of prevaence estimates for ATOD use and risk and
protective factors for Virginia, for urban compared to rurd areas, and for individua
hedth planning regions; and summarize the findings and present implications for
prevention planning.
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The youth survey study was designed as a prevention needs assessment that could
provide both regiond and Commonwesl th-wide planning informetion for prevention
programsin Virginia. Data were collected to measure (1) the prevaence of ATOD

use and antisocid behaviors among youth; (2) the prevaence of individud family,
schooal, peer, and community factors associated with increased risk for ATOD use and
antisocid behaviors, and (3) the prevaence of individua, family, school, peer, and
community factors associated with decreased risk for ATOD use and antisocial
behaviors. This chapter describes the sample selection process, a description of the
survey ingrument, the procedures for administering the survey, and the process for
andysis of the data

SELECTION OF THE YOUTH SURVEY POPULATION

The target population for this study consisted of al youth attending public schoadl in
grades 8, 10, and 12 throughout Virginia. Grades 8, 10, and 12 were selected to
provide information on two subgroups of youth—middle school age (grade 8) and
high school age (grades 10 and 12) to correspond to prevention program planning that
often is dichotomized between these two sub- populations of youth.

There are five Hedth Planning Regions (HPRS) within the Commonwedth of
Virginia Within each of the HPRs there are community service boards (CSBs) that
adminigter prevention programs funded through the Commonwedth’s Federa block
grant. These CSBs may cover either sngle or multiple politica jurisdictions within an
HPR (see Appendix 1 for CSBswithin each HPR and cities and counties within each
CSB areq). The sample plan was designed to provide information for the
Commonwedth as awhole, for each of the five HPRs, and for CSB areas that were
selected and agreed to participate in the survey. The sample was not designed to
obtain information for specific middle or high schools.

The sample design involved a three-stage dratified, random sample. In the first stage
the sampling frame conssted of Virginia s five HPRs, from which two CSB areas
were selected to represent arange of demographic characteristics. This resulted in the
sdection of eight multi-jurisdictional CSB areas that contained more than one school
divison and two single jurisdiction CSB areas that contained only one school

divison. In the second stage, two school divisions were selected from each multi-
jurisdictional CSB area. The second stage of the sample sdlection process resulted in
atotal of 18 school divisons across the Commonwedth (i.e., 2 in each of 8 CSBs
[n=16] and 1 in each of 2 CSBs[n=2]). For the third stage, 3-4 middle school
classrooms and 4-5 high school classrooms were randomly sdlected from each of the
participating school divisonsin multi-jurisdiction CSB areas, and 6-8 middle school
classrooms and 8-10 high school classrooms were selected from school divisions
within angle-county CSB areas.

11
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Exhibit 2.1-1
Three-Stage Sample Design

STAGE 1: Two CSBs Selected from Each Health Planning Region
Virginia
| | | |

Health Health Health Health Health
Planning Planning Planning Planning Planning
Region | Region Il Region lll Region IV Region V

CSB CSB CSB CSB CSB CSB CSB CSB CSB CSB
Region Region Region Region Region Region Region Region Region Region

STAGE 2: Two School Divisions Selected from Each of
Eight Multi-Jurisdiction CSB Regions and One School Division
Selected from Each of Two Single Jurisdiction CSB Regions

CSB Region
N=10

School Divison(s)
(N=1 or 2 per Division)

STAGE 3: Middle School and
High School Classrooms Randomly Selected

School Division(s)
(N=18)

Middle School High School
Classrooms Classrooms
(N=3-8) (N=4-10)
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Classrooms were randomly selected from those courses within a given grade leve
that would be common to dl students and that were likely to contain the most
heterogeneous groups of students in each classroom (i.e,, most dl studentsin that
grade level would have an equal chance of participating in the survey). For example,
hedth and physicd education is arequired 10th-grade course in al of the sampled
schools. It dsoisthe least likely of dl courses at that grade level to be dratified by
scholadtic ahilities or achievement, soitismost likely to contain a heterogeneous
group of students within the classroom. Consequently 10th-grade classrooms were
randomly selected from health and physical education coursesin the sample school
divisons

The sampling plan was designed so that the generated estimates would have sufficient
precison (or margin of error) for the two subgroups (middle- and high-school-age
youth) within each of Virginia s five HPRs. The precison of an estimate (eg., a
proportion) isafunction of the number of participating classrooms, the average
number of completed surveys per classroom, and the degree of homogeneity of the
students within the classrooms. In order to achieve a 5-percent margin of error,
assuming afixed intra- classroom measure of homogeneity using variance estimates
from other in-school ATOD prevaence studies, it was estimated that gpproximately
1,600 middle and 1,800 high school students would need to be sampled from around
the Commonwedlth. These sample size estimates were based on the fact that dightly
less than half of the population in grades 612 were enrolled in grades 6-8 and
dightly more than hadf were enralled in grades 9-12.

Four of the initialy selected school divisons were unwilling to participate in the

study. Replacement sampling was used in order to ensure that an adequate number of
school divisons representing the various areas of the Commonwed th were included
in the youth survey. One of the replacement school divisonswasin a multi-
juridictiond (multi-school divison) CSB area and was selected from that areato
gpproximeate the demographic characterigtics (e.g., income levels and population
density) of theinitid school divison sdlection. Another of the replacement school
divisonswasin agngle-jurisdictiona (single school divison) CSB area. In that case,
another CSB area within the same HPR was selected to gpproximate the demographic
characterigics (e.g., population density and income levels) of the initid selection.
Thisresulted in adequate sampling for four of the five HPRs.

HPR V contains both low population (e.g., Northern Neck and Middle Peninsula) and
high population (e.g., Hampton and Newport News) dendty areas with sgnificant
demographic differences (e.g., income levels). Cooperation was obtained from school
divisonsin the low population dersity areas of HPR V, but Commonwealth
representatives were unable to secure cooperation from ether the initid or
replacement sample school divisonsin the higher population density aress of the
region. As aresult, the find sample did not alow for estimates of ATOD use,
antisocia behaviors, or risk and protective factors for that region. A sufficient sample
was obtained for Commonwesalth-wide estimation and for estimation within each of
the remaining four HPRs. (See section 2.5.2. for adiscussion of methods to
compensate for missng datain HPR V)

CSR, Incorporated
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2.2 THE SURVEY INSTRUMENT AND MEASURES

The data collection ingrument used for the Middle and High School Student Survey
isthe Virginia Community Y outh Survey. Thisinstrument is based on the Student
Survey of Risk and Protective Factors and Prevalence of Alcohol, Tobacco, and Other
Drug Use. It was originaly developed and vaidated by the Six- State Consortium
(Kansas, Maine, Oregon, South Carolina, Maine, Washington, and Utah) for
Prevention Needs Assessment in their State Prevention Needs Assessment Studies:
Alcohol and Other Drugs, supported by the Center for Substance Abuse Prevention
(CSAP). During its development, it has been utilized not only by the first cohort

(FY 93) of needs assessment states, but by various states in the second (FY 95) and
third (FY 97) cohorts. This data collection instrument incorporates 36 scales with
scae reliability coefficients ranging from .63 to .93 (see Appendix 2).

The Virginia Community Y outh Survey (see Appendix 3) is afour-page, double-
sded instrument, completed by respondents using a No. 2 pencil to indicate their
answers to multiple-choice questions. The survey instruments can be scanned into
electronic form. The scanning agorithm trandates a response to the first option for
each questionasa“1,” tothesecond asa“2,” tothethird asa*“3,” and so on for al
the possible responses. The survey consists of 129 questions divided into five
sections—Demographics and School Climate, Peer Influences, Drug/Alcohol Usage,
Community-Based Perceptions, and Family. The first section includes demographic
guestions about age, grade, race and ethnicity, and information about the respondent’s
family and community. Following these are questions regarding various aspects of the
four domains—community, school, family, and individua/peer—interspersed with
guestions about the respondent’s ATOD use and antisocia behaviors. In addition to
these subgtantive questions, the survey includes questions designed to determine the
vdidity of individua surveys (two questions about afictitious drug caled “derbisol,”
and a question about how honest the respondent has been in answering the survey
questions.) The last question of the survey queries the respondent about the
importance of the survey.

The survey provides three kinds of information: demographic; prevaence of ATOD
use and antisocia behaviors, and risk and protective factors. Exhibit 2.2-1 ligsthe
demographic, risk and protective factors within each domain, ATOD, and antisocid
behavior variables.

CSR, Incorporated 14
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Exhibit 2.2-1
Survey Variables and Context

CONTEXT VARIABLES

Demographics Age, grade, gender, race/ethnicity, household
structure, siblings, father's education, mother’s
education, type of residence

Youth’s Perceptions of Their Communities Attachment to neighborhood

Level of community organization
Transitions and mobility

Laws and norms regarding drug use
Availability of drugs and handguns
Opportunities for prosocial involvement
Rewards for prosocial involvement

Youth’s Perceptions of Their Families Family management practices
Discipline practices

Level of conflict

History of antisocial behavior
Attitudes toward drug use

Attitudes toward antisocial behaviors
Level of youth’s attachment to parents
Opportunities for prosocial involvement
Rewards for prosocial behaviors

Youth's Perceptions of School Grades

Level of commitment to school
Opportunities for prosocial involvement
Rewards for prosocial behaviors

Youth’s Perceptions of Self Level of rebelliousness

Age at initiation of problem behavior
Level of impulsiveness

Level of antisocial behavior
Attitudes toward antisocial behavior
Attitudes toward drug use

Risk of drug use

Level of risk-taking or sensation-seeking
Religiosity

Level of social skills

Level of morality

Mood levels (depression)

Youth’s Perceptions of Peers Level of antisocial behavior by friends
Level of drug use by friends

Peer attitudes toward antisocial behaviors
Friends’ participation in gangs

Youth’s Self-Report of ATOD Use Use during the past 30 days
Lifetime use
Youth’s Self-Report of Antisocial Behaviors Within the past year:

- Suspended from school

- Carried a handgun

- Sold illegal drugs

- Stole/tried to steal motor vehicle

- Arrested

- Attacked someone with idea of seriously
injuring them

Took a handgun to school

CSR, Incorporated
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2.3
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SURVEY ADMINISTRATION

Following the sdlection of school divisons for participation in the needs assessment
study, permission to conduct the study was obtained from the school divison's
superintendent. Upon receiving permission, contact was established with a designated
coordinator within the school system. To participate in the survey, classrooms were
randomly selected from lists of classrooms provided by the school coordinator. A
copy of the survey instrument was provided to the coordinator for placement in the
school divison or school principd’ s office for possible review by parents as needed.
Prior to the actua implementation of the survey, parents of the students whose classes
were selected for participation were sent aletter notifying them of the survey and
providing a brief description of the insrument and its utility. The letter offered them

an opportunity to review acopy of the survey ingrument in either the school divison
or school building's adminidrative offices. The letter to the parents explained that
participation in the survey was voluntary and that students would be given the choice
to participate or not, and students who participated could skip over any questionsthey
did not wish to answer. The letter advised parents that the anonymity of individud
students would be protected and that no name or other information that could identify
anindividud student would be placed on the survey instrument. Parents who did not
want their children to participate in the study were asked to send a note to that effect
to the school. Supervised study hal periods or other aternative activities were made
available for students whose parents opted for them not to participate. A sample of
the letters sent to parents is included in Appendix 4.

The survey was administered by professiond staff of the survey contractor, CSR,
Incorporated. All survey administrators completed a one-day training session prior to
entering the field. The training conssted of areview of the survey protocol,
classroom management, and data management procedures. All survey adminigirators
signed a pledge of confidentidity (pursuant to protection of human subjects
requirements). Survey administrators then made arrangements for conducting the
survey with designated school coordinators and classroom teachersin their assigned
school divisons.

The survey was administered in late October through November of 2000 in al but
one school division. (See section 2.4.1. below.) The months were sdlected to avoid
dates for standardized State testing or times that would immediately follow a holiday
school bresk. Dates following a holiday bresk were avoided in an effort to capture
typicd ATOD use during the 30 days prior to the study (holiday bresks may result in
atypical ATOD use).

On the day of the survey, students attended their normal classroom period and were
introduced to the survey administrator. Students were provided with the survey
insrument and a No. 2 pencil. Survey adminigtrators read aoud the instructions that
gppear on the front of the instrument, including the statement that students may skip
any questions they do not want to answer. The students were told not to place their
name anywhere on the survey and no other information was placed on the insdrument
that could link it to an individua student. Following completion of the survey, alarge
envelope was passed through the classroom and individua students placed their
survey in the envelope. The last student in the classroom then sedled the envelope and
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gave it to the survey adminidtrator. This procedure ensured that the anonymity of al
students was preserved.

Survey adminigrators noted on the front of the envel ope the number of students who
had participated, the grade level of the classroom, the date and time of the survey, the
city/county 1D number, and any problems that may have occurred in survey
adminigration. The envelopes were then transmitted to the data management and
andysis team at the survey contractor’ s office.

QUALITY CONTROL

This section describes the procedures that were implemented to ensure the quality of
both data collection and data management.

Data Collection

During the data collection process, the contractor’ s field manager and project director
were present at selected sites to monitor the quaity of data collection and ensure that
proper procedures were being followed. In addition, the field manager maintained
close, regular contact with each of the field Stes to monitor implementation of the
survey and help to resolve any problems with scheduling or other aspects of survey
adminigration. Problems were limited and resolved. The problems included
discovery that afew randomly sdected classroom identification numbersin one
school divison were actudly identifying numbers for specia-needs students that

were “maingtreamed” into genera classrooms and sSmilar occurrences that resulted in
unusudly smdl or nort heterogeneous classroom compositions. In those cases,
replacement sampling was conducted and the procedure for parentd notification and
scheduling was again implemented.

In another school didtrict, the population was so smdll that dl of the classroomsin

that grade level were included in order to obtain a sufficient number of students to
maintain sampling precision estimates for that HPR. In one schoal divison, the

survey actualy took placein early December rather than the October/November time
frame. Thiswasthe result of a principa’ s unanticipated absence that disrupted the
routine administration of the school and did not alow for coordination with the Site's
field coordinator. The problem was resolved and the initidly sdlected classrooms
were surveyed during the first week of December.

Data Quality/Reliability

A total of 3,330 surveys were collected from 147 classrooms. Exhibit 2.4-1 presents
the number of classrooms and the number of surveys by grade level and HPR.

Data Cleaning

Survey data were examined and cleaned prior to analyss. Thefirst step in data
cleaning involved resolving problems with city/county codes and grade codes. For
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Exhibit 2.4-1
Numbers of Surveys and Classrooms by Health Planning Region (HPR)
Number of Surveys Number of Classrooms
High

Middle School

School 16t and Middle High

(8th grade)  12th grade) Other Total School School Total
HPR-I 364 320 1 685 16 16 32
HPR-II 455 411 7 873 15 16 31
HPR-II 399 303 0 702 16 16 32
HPR-IV 391 375 1 767 15 22 37
HPR-V 172 131 0 303 6 9 15
State Totals 1,781 1,540 9 3,330 68 79 147

CSR, Incorporated

example, the city/county codes for some records were missing, or not recognizable as
acity/county code (e.g., missing adigit). These problems were resolved by examining
the zip code and the physical position of the record among others with the same zip
code. Smilar problems with grade codes were resolved in most cases by examining
the age indicated by the respondent and the physica position of the record among
others of asmilar age. City/county and grade codes were resolved for 221 records,
three records were del eted because the grade could not be determined and six records
marked “6th grade’ were deleted asthat grade level was not included in the study.

In addition, the consstency of responses to questions about lifetime and 30-day use
were checked. If the response to a question about the 30-day use of a substance
exceeded the response to the corresponding lifetime use question, the lifetime use
response was changed to match the 30-day use response. Thisisastandard practicein
resolving congstency between short-term and long-term memory items and has been
incorporated into the data cleaning process for thisinstrument in other CSAP-funded
needs assessment states.

The second step in data cleaning involved determining the vdidity of individua
aurveys. Since the Virginia Community Y outh Survey involves sdf-reporting, the
accuracy of responses may be questionable. For example, respondents may mark
bubbles randomly or in a pattern; or may under- or over-report substance use and
other behaviors. Three strategies were used to identify invalid surveys. Surveys
determined to be invalid according to all three Strategies (or if the respondent
answered none of the questions involved in determining the vaidity of the survey)
were omitted from further andysis.

Thefirgt strategy assessed responses to the last question (question 129) on the survey:
“How honest were you in filling out this survey?” The responsesto this question
include:

| was very honest;

| was honest pretty much of the time;

| was honest some of thetime:

18
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| was honest oncein awhile and
| was not honest at dll.

Forty-three surveys with the last, most extreme response were found to be invalid
according to this strategy.

The second strategy considered responses to two questions about lifetime (question
70) and 30-day (question 71) use of afictitious drug caled “derbisol.” These
questions are part of a sequence of questions about other legitimate substances and
include the same seven response categories (responses range from “0 occasions’ to
“40 or more occasons’) as the other substances. While surveys missing responses to
one or both derbisol questions, and those with the response “0 occasions’ to one or
both derbisol questions were consdered to be valid, surveys indicating both some
lifetime use as well as some 30-day use were determined to be invalid according to
this strategy. Fifty-one surveys were determined to be invalid according to this

Srategy.

The third strategy assessed the over-reporting of substance use by examining
responsesindicating a grester use of drugs than would be possible in a specified time,
Specificdly, the Srategy was to identify surveys with an unredigtic past 30-day use

of marijuana, LSD or other psychedelics, cocaine or crack, and inhalants (alcohal,
tobacco, and methamphetamines were not included in this strategy)*. Thirteen surveys
were determined to be invalid based on this stragegy.

Exhibit 2.4-2 presents the numbers of surveys determined to be valid, by grade.

Exhibit 2.4-2
Valid Surveys by Grade
Grade Number of Valid Surveys
Grade 8 1,677
Grade 10 785
Grade 12 704
Total 3,166

Indl grades, lessthan 5 percent of the surveys were dropped from further andlys's,
ether because they were determined to be invalid using the three strategies described
above (85)? or because none of the survey items used in determining survey validity
were completed (70).

! The algorithm for this strategy represents the respondent’ s past 30-day use for each substance by the midpoint of each

indicated response range. If the sum of the midpoints of the indicated response range exceeded 120, the response was

considered invalid. Thus, if the survey indicated past 30-day use on 20—39 occasions for all four categories, the algorithm
imputed atotal past 30-day use of 4 x 29.5 or 118 days, and the survey was valid. However, if the survey indicated past 30-

day use on 40 or more occasions, the category of greatest use, on three or more questions, the survey wasinvalid.
2 The numbers determined to be invalid according to each strategy total more than 85 because some of theindividual surveys
were determined to be invalid for more than one reason.

CSR, Incorporated
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Sample Size

After data cleaning, 3,166 surveys were available for anadyss. Exhibit 2.4-3 shows
the numbers of surveys by grade and HPR.

Exhibit 2.4-3
Valid Surveys by Grade and Health Planning Region (HPR)

Number of Surveys

Middle High

School School Total
HPR-I 350 310 660
HPR-II 427 399 826
HPR-III 383 296 679
HPR-IV 357 356 713
HPR-V 160 128 288
State Totals 1,677 1,489 3,166

Quality Analysis of Individual Item Responses

The scanner coded multiple responses'marks for some surveys and questions.
Multiple marks might occur for severa reasons. Sometimes respondents marked a
bubble and then tried to erase or “X” out the response and enter a different response.
Some of these erasures were not (and perhaps could not be) sufficiently clean, in spite
of efforts by data processing staff to check individua surveys and clean erasures.
Other multiple marks may have been the result of overfilling bubbles. Occasiondly,
respondents made multiple marks for some questions, and there was no way of
knowing their intentions. Sixteen percent (506) of the vaid surveys had at least one
multiple mark. While multiple marks could not be corrected, survey andyss staff
examined their occurrence to identify patterns that might indicate some bias toward a
particular group. There appeared to be no pattern of multiple marks among counties
and cities.

The andlyss of multiple marks showed that they were most common in response to
question 13, “Putting them al together, what were your grades like last year?’;

3.5 percent (113) of the surveys had multiple marks for this question. None of the
other survey items had multiple marks for more than 1 percent of the survey’s
respondents.

Many survey instruments had questions with no response marked by the youth. More
than half (1,690) of the surveys had at least one question with no response. There
were no differences among counties and cities regarding non-responses to questions.

Quegtions were examined for paiternsin nonresponses. Asindicated in Exhibit 2.4-4,
there was a tendency for later questions to have more non-responses, suggesting an
effect due to the length of the instrument, perhaps indicating fatigue or the need for
more time to finish the survey. Specificdly, the beginning of the non-response trend
coincided gpproximately with the first question in the “ Community-Based

Perceptions’ section (question 74).
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Exhibit 2.4-4
Numbers of Non-Responses by Question
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In addition, afew questions appeared to have more non-responses than might have
been expected, congdering the number of non-responses to neighboring questions.
These questions are presented in Exhibit 2.4-5. The most noticegble of these were the
five-part question (question 93) about activities available in the community and the
question about ethnicity (question 4a).
Exhibit 2.4-5
Numbers of Non-Responses to Selected Questions
Non-Responses to Question
Question . Number of Percent of
Number Question Surveys Surveys
What do you consider yourself to be: Hispanic or
42 Latino/Not Hispanic or Latino? 151 48
During the LAST FOUR WEEKS, how many whole days
14b of school have you missed because you skipped or 124 3.9
"cut"?
28c Now, thinking back over the past year in school, how % 58
often did you try to do your best work in school? '
31d How wrong do you think it is for someone your age to 04 3.0
attack someone with the idea of seriously hurting them? '
37a How many times have you done what feels good no % 58
matter what?
50c How much do you think people risk harming themselves 108 3.4

if they smoke marijuana regularly?

CSR, Incorporated
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Non-Responses to Question

Question . Number of Percent of
Number Question Surveys Surveys
93a WhI'Ch of 'Fhe following act|y|t|es for people your age are 214 6.8
available in your community? Sports teams.
93b Wh|ph of 'Fhe following act|y|t|es for people your age are 280 8.8
available in your community? Scouting.
Which of the following activities for people your age are
93c . ; ) . 308 9.7
available in your community? Boys and girls clubs.
93d Wh|ph of 'Fhe following act|y|t|es for people your age are 339 10.7
available in your community? 4-H clubs.
93e Wh|.ch of j[he following act'|V|t|es for people your age are 333 105
available in your community? Service clubs.
25 DATA ANALYSIS METHODS
This section presents the analyss methods, including the use of weightsin the
computation of percentages, means/'standard errors, and standard deviations; and the
establishment of cut points to identify youth with high scores for risk and protective
factor scales.
251 Sample Weights

CSR, Incorporated

Virginiais a diverse state with smal geographic areas that have very high population
dengties (most notably the Northern Virginiaand Tidewater areas) and large
geographic regions with very low population dengties. Additiondly, some of the
HPRs have sgnificant variation in the population dengty within the region (e.g., high
population density in the Hampton and Newport News area of HPR V and low
population dengity in the Northern Neck and Middle Peninsula areq). The sampling
method resulted in over-sampling in counties and cities with smal populations.
Therefore, it was necessary to weight data when computing percents, means, and
gdandard deviations at regiond and Commonwedlth levels (Rea and Parker, 1997,
Kish, 1965). The weights for each county and city were the ratios of their expected
population proportions to their actual sample proportions. Population vaues were the
numbers of youth in each grade level for each county or city (Virginia Department of
Education, 2001).

Because urban and rurd areas often are speculated to have different levels of ATOD
use or different risk and protective factors, and because the results of urban areastend
to dominate computations at the Commonwealth level, data aso were analyzed
Separately for urban and rural areas. To determine weights for these categories,
counties and cities were designated as either “urban” or “rurd.” Initidly, these
designations were based on city and county population dengties usng the United
States Census definition of urban as an areawith a population density of at least 1,000
people per square mile. Responses of youth characterizing their communities as rurd,
or suburban/urban were examined as well, and were found to be consistent with the
Census definition for al but one county. This county was determined to be rurd,
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253
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contrary to the responses of more than haf the youth surveyed in that county. Sample
weights were computed based on these designations of counties and cities as urban or
rurd.

Imputation Process for Missing Data

As previoudy discussed, representatives of DMHMRSAS were unable to obtain
participation in the survey study from any of the higher population dengity areasin
HPR V. To compensate for this and better represent vaues at the Commonwealth
leve, two sampled areas with smilar population characteristics and archiva risk
indicators (Arlington and Prince William counties) were chosen to serve as a proxy
for imputing vaues for this area when computing values a the Commonwedth leve.

ATOD and Antisocial Behavior Outcomes

For purposes of andysis, responses to survey questions about ATOD and antisocidl
behaviors were collgpsed into two categories, “None’ and “Any.” Analysis of these
behaviors focused on the negative outcomes—any use for the ATOD outcomes and
any behavior for the antisocid behaviors. The study computed the weighted percent
of youth reporting negative outcomes.

Risk and Protective Factor Scales

Most of the Risk and Protective Factor Scales derived from the survey items
combined the responses to severa questions®. While most scales could have values 1,
2, 3, or 4, there were exceptions. Exhibit 2.5- 1presents the risk factor scales and the
possible vaues for each scale, while Exhibit 2.5-2 presents the corresponding
information for the protective factor scales. The values for risk factor scales increase
with the leve of risk; vaues for protective factor scalesincrease with the leve of
protection. Some questions required rescaling to provide consstency in scae
direction o that the responses that indicate greater risk would have larger values than
those with lesser risk. For example, two itemsin the Community Risk Factor, Low
Neighborhood Attachment, “I like my neighborhood,” and “If | had to move, | would
miss the neighborhood | now live in,” were rescaled so that the fourth response,
“YES” would have the value “1” instead of “4.” In addition, since the component
guestions for some scaes varied in the numbers of responses, the magnitudes of
responses to questions with fewer choices required adjustment so that extreme values
would match those of questions with more choices. For example, two questions for
the Community Risk Factor scale, Transitions and Mobility, were recoded so that the
second response, “YES,” would have the value 3, a moderate response for this scae.

Severd different methods for presenting information regarding responses to risk and
protective factor scales (e.g., means and standard deviations, percent of sudents with
various ranges of responses) were consdered by the andysis team. Each method had
both advantages and disadvantages in terms of serving the purposes of the target
audiences (e.g., policymakers), ease of interpretation by the genera public, and
usefulnessin comparing information from year to year. Based on consultation with

3 Risk and protective factor scale values were computed by cal cul ating the means of the component questions.

CSR, Incorporated
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Exhibit 2.5-1
Risk Factor Scales by Domain

Community Domain

School Domain

Low Neighborhood Attachment (4-point scale)
High Community Disorganization (4-point scale)
Transitions and Mobility (5-point scale)

Laws and Norms Favorable to Drug Use (4-point
scale)

Perceived Availability of Drugs (4-point scale)
Perceived Availability of Handguns (4-point scale)

Academic Failure (4-point scale)
Low Commitment to School (5-point scale)

Family Domain

Peer-Individual Domain

Poor Family Management (4-point scale)

High Family Conflict (4-point scale)

Family History of Antisocial Behavior (5-point scale)
Parental Attitudes Favorable to Drug Use (4-point
scale)

Parental Attitudes Favorable to Antisocial Behavior
(4-point scale)

Rebelliousness (4-point scale)

Early Initiation of Drug Use (9-point scale - Mean)
Early Initiation of Antisocial Behavior (9-point scale —
Mean)

Impulsiveness (4-point scale)

Favorable Attitudes to Antisocial Behavior (4-point
scale)

Favorable Attitudes to Drug Use (4-point scale)
Perceived Risks of Drug Use (4-point scale)
Interaction with Antisocial Peers (5-point scale)
Friends' Use of Drugs (5-point scale)

Sensation Seeking (6-point scale)

Rewards for Antisocial Involvement (5-point scale)
Gang Involvement (9-point scale)

Exhibit 2.5-2
Protective Factor Scales

Community Domain

School Domain

Opportunities for Prosocial Involvement (4-point
scale)

Rewards for Prosaocial Involvement (4-point scale)

Opportunities for Prosocial Involvement (4-point
scale)

Rewards for Prosaocial Involvement (4-point scale)

Family Domain

Peer-Individual Domain

Attachment (4-point scale)

Opportunities for Prosocial Involvement (4-point
scale)

Rewards for Prosocial Involvement (4-point scale)

Religiosity (4-point scale)
Social Skills (4-point scale)
Belief in the Moral Order (4-point scale)

researchersinvolved in Smilar projects in other Sates, and the needs of end users
(i.e.,, prevention planners), the decision was made to present the dataiin terms of the
percent of youth whose scores were elevated on the various risk and protective factor

scales.

The identification of youth with elevated scores on the risk and protective factor
scaes required the determination of “cut points’ for each scae (i.e., the point at
which scores would be considered to be “high” for the scale). Thefirs gepin
determining risk factor cut points required identification of a group of students whose
ATOD and antisocia behaviors were the negative outcomes targeted by prevention

CSR, Incorporated
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programs. In consultation with representatives from the Virginia DMHMRSAS, the
researchers defined this group as youth who had two or more of the following
outcomes:

Any acohal in the past 30 days,

Any use of cigarettesin the past 30 days,
Any use of marijuanain the past 30 days,
Any use of cocaine in the past 30 days;

Any use of inhaants, methamphetamines, psycheddlics, or other drugs in the past
30 days,

Any use of smokeless tobacco in the past 30 days;

Arrested in the past year;

Attacked another person with the intent to serioudy harm in the past yesr;
Carried a handgun in the past year;

Took ahandgun to schoal in the past year;

Stoleltried to steal a motor vehiclein the past year; and/or

Soldillegd drugsin the past year.

Thirty-five percent of 8th-grade youth, 47 percent of 10th-grade youth, and 63
percent of 12th-grade youth were included in the above group. Risk factor cut points
were then set as weighted medians for each of the risk factor scale results for this
group of youth. Cut pointsfor risk factors areincluded in Appendix 5.

To determine the protective factor cut points, a second group of youth was identified
whose scores were elevated on more than three risk factors but who, nevertheless, did
not have any negative ATOD outcomes within the previous 30 days, or any of the
above six antisocid outcomes within the prior year. The decision for selecting this
group of students to define protective factor cut points was based on the literature and
conceptua framework for the needs assessment study, (i.e., amarked increasein
ATOD useis evident among youth with more than three risk factors;, and protective
factors buffer or mitigate risks). The group used to determine protective factor cut
points included 32 percent of 8th-grade youth, 34 percent of 10th-grade youth and 23
percent of 12th-grade youth. The weighted median scores on protective factor scales
for this group were used as cut points for the various protective factors. The cut points
for protective factors are included in Appendix 5.

Following the establishment of cut points for each of the risk and protective factor
scales, weighted percentages of youth with eevated risk and protective factor scae
scores were computed for each grade leve, for the Commonwealth as awhole, for
urban and rurd areas, and for HPRs|-1V.
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3. FINDINGS

This section presents the findings from the Virginia Community Y outh Survey
including respondent demographics, ATOD prevaence, prevalence of antisocia
behaviors, and prevalence of risk and protective factors. Commonwesdlth-wide
prevalence estimates are reported, along with urban and rural and HPR prevaence
estimates, for middle and high school-age youth in Virginia® A map identifying
Virginid s Hedth Planning Regions is presented below.

Health Planning Regions of Virginia

[ ] Health Planning Region |

[ Health Planning Region |l
[ ] Health Planning Region Il
[ ] Health Planning Region IV
Bl Heclth Planning Region W

3.1 YOUTH DEMOGRAPHICS

The demographics of the survey sample reflect those of school-age youth in Virginia
Nearly haf the youth (48%) in the Virginia survey sample were male. They were
predominately nor+Hispanic (89.6%), and most spoke English at home (93.4%).
However, afew (3.7%) indicated that Spanish or some other language (2.9%) was
most frequently spoken at home. Y outh were predominately white (66.8%), dthough
aquarter of them were black (25.2%). Y outh reporting they were more than one race
comprised 3.4 percent of the sample, Asan (2.9%), American Indianor Alaskan
Native (1%), and Native Hawaiian or Other Peacific Idander (0.7%). Exhibit 3.1-1
below depicts the racia identities reported by the surveyed youth.

! Asdiscussed in the previous Methodology section (2.5.2), survey datawere not available for the higher population density
areas of HPRV. A dataimputation process was used to compensate for the missing data. However, the precision of the
statewide and urban prevalence estimatesis limited as aresult of the nonparticipation in the survey by the higher population
density areas of HPRV. The estimates for the rural areas of the Commonwealth and for HPRs 1, I1, 111, and IV are not affected
by the missing data.
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Exhibit 3.1-1
Racial Identities Reported by Survey Sample Youth

Native Hawaiian/Pacific
American Indian/Alaska Islander
Native 0.7%
1.0%

More Than One Race
3.4%

Black
25.2%

Demographic data categories reported by the Virginia Department of Education
(DoEd) for school enrollment in 2000 are not identical to the categories used in the
Virginia Community Y outh Survey (e.g., school enrollment data do not include the
category “more than onerace’). However, the smilarity between the survey sample
and school-age youth in Virginiais evident when comparing Exhibits 3.1-1 and 3.1- 2.

Exhibit 3.1-2
Racial Identities for Grades 8, 10, and 12
Virginia DoEd Fall 2000 Enrollment

Other
8.9%

Black
24.6%

Respondents in this study reported saverd kinds of living arrangements. More than
half the respondents (57.8%) indicated that they lived with two parents (a mother or
sepmother and afather or stepfather), while one third (33%) of the youth lived only
with one parent. Only afew (less than 1%) of the youth lived in afoster home, and
less than 10 percent reported some other living arrangement (e.g., grandparent, other

relaion, other adult). (See Exhibit 3.1-3.)

CSR, Incorporated
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With One Parent

33.0%

3.2

3.2.1

Exhibit 3.1-3
Living Arrangement of Youth
Some Other Living

Arrangement
8.6%

Foster Home
0.6%

With Two Parents
57.8%

PREVALENCE OF ATOD USE

The survey included a series of questions about lifetime and past 30-day ATOD use.
Questions covered the use of acohol, cigarettes, smokeless tobacco, marijuana,
psycheddics, cocaine or crack, inhaants, methamphetamines, and other drugs, as
well as binge drinking? in the past 2 weeks. This section presents the findings from
these questions.

Following a presentation of ATOD use reported by Virginiayouth, three sets of
comparisons are presented:

1. Comparisonswith anationa sample of 8th, 10th, and 12th grade youth who
participated in the Monitoring the Future (MTF) Survey;,

2. Comparisons between urban and rurd middle and high school survey resultsin
Virginig; and

3. Comparisons between middle and high school youth in four of the five Hedlth
Panning Regions (HPRS) in Virginia. (Estimates are not available for youth in
HPR V because a sufficient sample size was not obtained in that areg).

Lifetime Prevalence of ATOD Use
Exhibit 3.2-1 presents Virginiayouth’s reporting of any ATOD usein their lifetime.

Alcohol was the most commonly reported substance used among the Virginiayouth
surveyed, and use by high school-age youth (71.7%) exceeded that of middle school
youth (43.4%). The second most common substance use reported among both middle
and high school youth was cigarette use, with 60.6 percent of high school youth and
33.3 percent of middle school youth reporting some cigarette use. An additiond 21.1
percent of high school and 11.3 percent of middle school youth reported using
smokel ess tobacco.

2 Binge drinking is defined as 5 or more drinks on one occasion.

CSR, Incorporated
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Exhibit 3.2-1
Any Lifetime ATOD Use Prevalence in Virginia
Middle School and High School

90
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70

60

50

40 A

Percent Reporting Use

30 A

20 A

10 A

+lJa_.Tt

OMiddle School
B High School

3.2.2
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Alcohol Cigarettes Smokeless Marijuana Psychedelic Cocaine Inhalant Metha_m A Other Drugs
Tobacco Drugs phetamines
434 33.3 11.3 11.2 2.7 2.9 15.7 1.4 10.6
71.7 60.6 211 40.6 9.8 5.4 12.9 5.6 16.2

Marijuanawas the third most commonly used substance among high school youth
(40.6%) and the fourth most commonly used substance among middle school youth
(11.2%). Lifetime inhaant use was the third most frequently reported ATOD use
among middle school youth (15.7%). However, among high school youth, inhdants
were one of the least reported substances.

Lessthan 10 percent of high school youth and less than 3 percent of middle school
youth reported any lifetime use of psychedelic drugs, cocaine, or methamphetamines.
Just under 10 percent of high school youth reported lifetime use of psychedelics, and
alittle more than 5 percent reported use of cocaine/crack and methamphetamines. For
middle schoal youth, less than 3 percent reported any lifetime use of cocaine or
psycheddics and less than 2 percent reported methamphetamine use.

The survey included one item on “other drugs’ to provide ingght into the use of any
drugs not specified in the survey instrument (e.g., prescription drug abuse, new Street
drugs or opiates). Among high school youth in Virginia, 16.2 percent reported
lifetime use of drugs other than acohol, tobacco, marijuana, psycheddlics, cocaine,
inhdants or methamphetamines, while 10.6 percent of middle school youth reported
the use of “other drugs.”

Recent ATOD Use
The proportion of Virginiamiddle and high school youth reporting any ATOD usein

the 30 days prior to completing the survey is shown in Exhibit 3.2-2. Prior 30-day use
may be a better measure of problem behavior than lifetime use because it ismore
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Exhibit 3.2-2
Past 30-Day ATOD Use Prevalence in Virginia
Middle School and High School

100

90

80

70

60

50

40

30

Binge Drinking
Alcohol in Past 2 Cigarettes
Weeks

Owmiddle School 17.7 7.8 121 4.6 5.9 1.6 11 7.4 0.6 4.8
BEHigh School 44.2 238 28.6 9.1 226 4.4 25 33 2.7 7.1

Percent Reporting Use

Smokeless Marijuana Psychedelic Cocaine Inhalants Metham- Other Drugs
Tobacco Drugs phetamines

likely to tap into regular use than lifetime use does. Moreover, lifetime use may be
subject to youth reporting unusud events, such astagting adrink at afamily dinner or
trying a cigarette only one or two times and never smoking again.

Alcohol was the most commonly reported recent ATOD use among both high school
(44.2%) and middle school (17.7%) youth. Almaost one quarter of high school youth
(23.8%) and 7.8 percent of middle school youth reported binge drinking in the

2 weeks prior to the survey. The second most commonly used substance was
cigarettes, with 28.6 percent of high school youth and 12.1 percent of middle school
youth reporting use within the past 30 days. An additiona 9.1 percent of high school
and 4.6 percent of middle school youth reported recent smokeless tobacco use.

Marijuana was the third most commonly reported recent ATOD use among high
school youth (22.6%) and the fourth most common among middle school youth
(5.9%). Inhdant use was the third most common report of recent ATOD use amnong
middle school youth (7.4%) while it was one of the least reported substances used by
high school youth (3.3%).

Lessthan 5 percent of high school youth and less than 2 percent of middle school
youth reported recent use of psycheddic drugs, cocaine, or methamphetamines. Use
of psycheddic drugsin the previous 30 days was reported by 4.4 percent of high
school and 1.6 percent of middle school youth; recent use of cocaine was reported by
2.5 percent of high school and 1.1 percent of middle school youth; and 2.7 percent of
high school and 0.6 percent of middle school youth reported recent methamphetamine
use.

Drugs other than those specified above were reported in the generic category of
“other drugs.” Among high school youth, 7.1 percent reported the recent use of other
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drugsin the 30 days prior to the survey; 4.8 percent of middle school youth reported
the recent use of other drugs.

3.2.3 Virginia Youth ATOD Use As Compared to a National Sample

Survey results for 8th, 10th, and 12th graders participating in the Virginia Community
Y outh Survey were compared to the results of the Monitoring the Future Survey
(MTF),® anationd survey of ATOD use. The ATOD useitemsin the Virginiasurvey
mirror the itemsin MTF with reports of both lifetime use (at least once during a
respondent’ s lifetime) and recent use (at least once during the month preceding the

survey).

Exhibits 3.2-3 and 3.2-4 present comparisons for both lifetime and recent ATOD use
for 8th, 10th, and 12th grade youth. When compared to the nationd MTF sample of
youth, Virginiayouth generaly reported both lower lifetime and past 30-day use of
alcohol, except for 12th graders, who reported about the same past 30-day acohol use
(51.9%) as the national sample (50%).

Exhibit 3.2-3
Any Lifetime ATOD Use
Virginia and Nationwide (MTF) Comparisons
Grades 8, 10, and 12

100
90 OGrade 8 OGrade 10 B Grade 12
80 e B Grade 8 MTF A Grade 10 MTF @ Grade 12 MTF

70

Percent Reporting Us:
()

40 1

30 A

20 1 i+ a

[ |
0 T T T T T T T
Alcohol Cigarettes Smokeless Marijuana Psychedelic Cocaine Inhalants Metham-
Tobacco Drugs phetamines

Grade 8 State 43.4 33.3 11.3 11.2 2.7 29 15.7 1.4
Grade 8 MTF 51.7 40.5 12.8 20.3 4.6 4.5 17.9 4.2
Grade 10 State 66.8 53.7 171 31.0 6.5 4.4 13.0 4.3
Grade 10 MTF 71.4 55.1 19.1 40.3 8.9 6.9 16.6 6.9
Grade 12 State 76.6 68.0 25.0 50.7 13.6 6.3 12.6 7.0
Grade 12 MTF 80.3 62.5 231 48.8 13.0 8.6 14.2 7.9

3The Monitoring the Future Survey is conducted by the University of Michigan's Institute for Social Research and funded by
the National Institute on Drug Abuse at the National Institutes of Health. It hastracked 8th, 10th, and 12th graders across the
Nation since 1991. The sample only includes youth in school and the survey is a self-administered questionnaire administered
by university personnel (non-classroom teachers). It also was selected over other national data sources (e.g. the Household
Survey) as a comparison because it most resembled the Virginia Community Y outh Survey in sample selection,

administration process, and ATOD use items. 2000 data were used for comparisonsin this report.
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Exhibit 3.2-4
Past 30-Day ATOD Use
Virginia and National (MTF) Comparisons
Grades 8, 10, and 12

100 OGrade 8 B Grade 10 EGrade 12
90 B Grade 8 MTF A Grade 10 MTF @ Grade 12 MTF

Percent Reporting Use

Alcohol Binge Cigarettes Smokeless Marijuana Psychedelic Cocaine Inhalants Metham-
Drinking in Tobacco Drugs phetamines

Past 2

Weeks
Grade 8 State 17.7 7.8 121 4.6 59 1.6 1.1 7.4 0.6
Grade 8 MTF 22.4 141 14.6 4.2 9.1 1.2 1.2 4.5 0.8
Grade 10 State 36.8 19.1 225 7.4 18.0 2.6 14 4.8 2.0
Grade 10 MTF 41.0 26.2 23.9 6.1 19.7 2.3 1.8 2.6 2.0
Grade 12 State 51.9 28.8 35.3 10.9 27.2 6.4 3.8 1.7 3.2
Grade 12 MTF 50.0 30.0 314 7.6 21.6 2.6 2.1 2.2 1.9

Virginiayouth reported adightly higher rate of recent smokeless tobacco use in each
of the sampled grades. These differences were most notable in reference to recent use
of smokeless tobacco by 12th grade youth (10.9% of Virginid s 12th grade youth
compared to 7.6% of youth in the nationd sample).

Marijuanause for Virginiayouth mirrors the nationd sample with some dight
differences. Both 8th and 10th grade youthin Virginid s use of marijuanawas lower
than the nationd average for recent and lifetime use. For Virginiayouth in the 12th
grade, lifetime and past 30-day use was dightly higher than the nationd average.

Lifetime inhdant use aso was conggently lower in Virginiathan nationdly for youth

in grades 8 and 10. However, past 30-day use of inhdants was dightly larger for
Virginia s 8th and 10th grade youth (7.4% and 4.8% respectively for Virginia s 8th
and 10th grade youth, and 4.5% and 2.6% for the national sample of 8th and 10th
graders). Twefth grade lifetime inhdant use in Virginiawas a little lower (12.6%)

than the national level of 14.2 percent, and past 30-day usefor Virginid s 12th graders
was 1.7 percent—Iless than 12th graders nationwide (2.2%).

The Virginiasample of 8th and 10th grade youth mirrors the nationd sample in recent
use of psycheddic drugs, cocaine, and methamphetamines with reported use of these
substances among less than 3 percent of those surveyed. Virginia s 12th grade youth
reported higher rates of recent psycheddic, cocaine, and methamphetamine use than
the national sample with the most notable difference in recent use of psycheddlics
(6.4% of Virginid s 12th grade youth compared to 2.6% of the nationa sample).

CSR, Incorporated
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Urban and Rural ATOD Use

Exhibits 3.2-5-3.2-8 present urban and rurd lifetime and recent ATOD use among
middle and high school youth in Virginia. Patterns of ATOD use are Smilar for the
two groups, with acohol being the most frequently reported substance used.
Although a grester percentage of rura youth than urban youth reported lifetime and
recent alcohol use a both the middle school and high school levels, the differences
were smal.

Recent use of tobacco products was greater among rurad middle and high school
youth relative to their urban counterparts. Any lifetime use of cigarettes was dmost
equal between urban and rurd high school youth (60.5% and 60.9%), but recent use
was greater for rura high school youth (33.3%) than for urban high school youth
(27.5%). The difference between rura and urban cigarette use was most notable
among middle school youth. Rurad middle school youth reported higher use of
cigarettes for both lifetime (45.4% versus 30.5%) and past 30-day use (18.9% versus
10.5%). Rura middle school and high school youth reported greater use of smokeless
tobacco than their urban counterparts for both lifetime and past 30-day use. More than
one out of five of the rurd middle school youth (23.1%) reported any lifetime use of
smokel ess tobacco, while less than one in ten (8.5%) of the urban youth reported any
smokeless tobacco usein their lifetime. Three times as many rura high school youth
(19.8%) as urban high schoal youth (6.4%) reported recent smokeless tobacco use.
Both lifetime and recent use of marijuanaamong rural middle school youth (14.7%
and 8.9%) was dightly greater than among urban middle school youth (10.4% and

Exhibit 3.2-5
Any Lifetime ATOD Use
Urban and Rural Middle School

Ourban  ERural

Smokeless Psychedelic Metham-

Alcohol Cigarettes Tobacco Marijuana Drugs Cocaine Inhalant phetamines Other Drugs
425 30.5 8.5 10.4 2.7 29 15.7 1.2 10.1
47.2 454 23.1 14.7 2.6 2.7 15.9 2.0 12.6
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Exhibit 3.2-6
Any Lifetime ATOD Use
Urban and Rural High School
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Ourban  ERural
Alcohol Cigarettes Smokeless Marijuana Psychedelic Cocaine Inhalant Metha_m- Other Drugs
Tobacco Drugs phetamines
715 60.5 17.2 40.8 10.2 4.6 12.1 53 16.6
72.7 60.9 37.0 39.9 8.4 8.4 16.1 7.2 146
Exhibit 3.2-7
Past 30-Day ATOD Use, Urban and Rural Middle School
100
90 Ourban
80 ERural
70
60
50
40
30
20
101
: Al il [T i
Binge Drinking
inPast2 Cigarettes Smokeless Marijuana Psychedelic Cocaine Inhalants Memam- Other Drugs
Tobacco Drugs phetamines
Weeks
DOuUrban 170 71 105 37 52 17 11 73 05 44
BRural 20.7 10.8 189 8.8 8.9 12 14 79 0.6 6.6
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Exhibit 3.2-8

Past 30-Day ATOD Use, Urban and Rural High School
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Binge Drinking .
Alcohol in Past 2 Cigarettes Smokeless Marijuana Psychedelic Cocaine
Tobacco Drugs
Weeks
44.1 234 275 6.4 225 4.6 2.0
443 255 333 19.8 23.1 3.6 4.7

Inhalants

3.3
3.3

Metham-

phetamines Other Drugs
25 7.0
3.4 7.5

5.2%). However there was little difference between rurd and urban marijuana use
among high schoal youth (e.g., 40.8% of urban high school youth and 39.9% of rurd
high school youth reported any lifetime use of marijuana). There dso waslittle
difference between both rura and urban middle school or rurd and urban high school

youth for any lifetime or recent 30-day inhaant or psycheddic drug use.

At the middle school leve, both rurd and urban middle school youth reported about
the same use of cocaine (1.4% and 1.1%, respectively, for recent use and 2.7% and
2.9% for any lifetime use). At the high schooal levd, rurd youth reported dightly

more lifetime and past 30-day use of cocaine (8.4% versus 4.6% for any lifetime use,
and 4.7% versus 2% for recent use). Methamphetamine use aso was smilar between
rurd and urban Virginiayouth, though adightly larger percentage of rurd youth
reported methamphetamine use than did urban youth (e.g., 7.2% of rura high school
youth reported any lifetime use of methamphetamine compared to 5.3% of urban high

school youth).

ATOD Use Within Virginia's Health Planning Regions (HPR)

Exhibits 3.2-9-3.2-12 present any lifetime and recent ATOD use among middle and
high school youth in four of Virginia s five HPRs. The ingbility to survey asample of
youth from the more urban areas of HPR V precluded estimations of ATOD use for

thet area.
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Exhibit 3.2-9
Lifetime ATOD Use, Middle School
Health Planning Regions I, II, Ill, and IV with Virginia Comparisons
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Exhibit 3.2-10
Lifetime ATOD Use, High School
Health Planning Regions I, 11, lll, and IV with Virginia Comparisons
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Alcohol Cigarettes MOKeless Marijuana SYChedelle cocaine Inhalant etham- — per Drugs
Tobacco Drugs phetamines
ORegion | 86.0 63.3 21.7 48.2 12.9 8.4 16.8 53 14.4
ORegion II 711 62.0 16.3 39.9 9.6 4.2 11.3 5.4 17.2
ORegion Il 70.1 63.6 385 435 11.9 6.9 16.3 7.1 18.9
B Region IV 70.7 57.8 219 379 3.3 3.1 9.4 3.8 9.1
O State 71.7 60.6 211 40.6 9.8 5.4 12.9 5.6 16.2
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Exhibit 3.2-11
Past 30-Day ATOD Use, Middle School
Health Planning Regions I, II, Ill, and IV with Virginia Comparisons
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Exhibit 3.2-12
Past 30-Day ATOD Use, High School
Health Planning Regions I, II, Ill, and IV with Virginia Comparisons
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Patterns of ATOD use are Smilar within each of the four HPRS, with dcohol being
the most commonly reported ATOD use among both middle and high school youth.
Again the second most common substance use reported among both middle and high
school youth was cigarettes. For high school youth across the regions, marijuana was
the third most commonly reported substance use.

Both lifetime and recent use of smokeless tobacco in HPR 111 is notably higher than

the other regions’ reports of smokeless tobacco use among high school youth (eg.,
38.5% for lifetime use and 17.4% for 30-day use for HPR 111 high school youth
compared to 21.9% and 11.7%, the greatest lifetime and past 30-day use, respectively,
for any other HPR). This difference is minima when comparing reports of recent
smokel ess tobacco use among middle school youth.

Middle school youth in HPR 1V report higher rates of both lifetime and recent acohol
and cigarette use than their counterpartsin the other three HPRs. However, this
difference reversesin high school with HPR 1V youth actudly reporting the lowest
rates of recent acohol use among the regions (37.1% for HPR 1V high school youth
versus 50.8%, 44.8% and 43.7% for HPRs|, 11, and I11). Reported rates of recent
acohal usein HPRs I-111 increase by more than 20 percentage points between middle
and high school (e.g., HPR | increases from 17.2% of middle school youth reporting
recent alcohol use to 50.8% of high school youth reporting recent use). In contradt,
HPR 1V rates of recent acohol use increase by less than 10 percent (from 29.8% of
middle school youth reporting recent use to 37.1% of high school youth reporting
recent use). The result isthat HPR IV high school youth report the lowest rate of
recent acohol use. The same pattern appears for cigarette and marijuana use, where
HPR IV middle school youth report the highest rates among their counterpartsin
other HPRs of recent use; while high school youth in HPR 1V report the lowest rates
of recent use among their counterparts in other regions.

Both patterns and rates of use of psycheddic drugs, cocaine, inhdants,
methamphetamines, and other drugs are generdly smilar across the regions. The only
notable differences are reports of any lifetime use of inhaants or psychedelic drugs,
which are gppreciably lower for high school youth in Region IV.

PREVALENCE OF ANTISOCIAL BEHAVIOR

In addition to ATOD use, The Virginia Community Y outh Survey insrument
included questions related to eight antisocid behaviors. The survey question asked
how many timesin the past year the youth had:

Been suspended from schooal;

Carried a handgun;

Soldillegd drugs;

Stolen or tried to sted amotor vehicle such as acar or amotorcycle,

Been arrested;

Attacked someone with the idea of serioudy hurting them;
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Been drunk or high a school; and/or

Taken a handgun to school.

Y outh had the option of indicating anywhere from “never” to 40+ times for each of
the above behaviors. For the purpose of this analyss, antisocid behaviors are
reported as“any” or “none’ for each behavior. This section presents the findings on
antisocid behaviors among middle and high school youth in Virginia; comparisons
between urban and rura middle and high school findings, and comparisons between
the findings in each of four Virginia HPRs*

331 Commonwealth-wide Prevalence Estimates of Antisocial Behavior

Exhibit 3.3-1 presents the results from questions about antisocia behavior for middle
and high schoal youth in Virginia. The three most commonly reported antisociad
behaviorsin the past year for both middle and high school youth in Virginiawere
having been drunk or high at school; suspended from school in the past year; and
having atacked someone with the idea of serioudy hurting them. For high school
youth, the most common antisocial behavior was having been drunk or high at school
in the prior year (18.9%), while for middle school youth it was having atacked
someonein the past year with the idea of serioudy hurting them (15%). Both middle
and high school youth reported being suspended from school within the past year as
the second most common antisocia behavior.

Almogt 9 percent of high school youth reported having sold illegd drugsin the 12
months prior to the survey and 6.7 percent of high school youth reported having been
arrested for anything in the prior year. Other antisocia behaviors were reported by
less than 5 percent of the middle or high school youth, and fewer than 1 percent of
them report having taken a handgun to schoal in the past year (0.7% of middle school
and 0.4% of high school youth).

The most notable difference between middle and high school youth's report of
antisocid behaviorsisther report of having been drunk or high at school. While less
than one in ten (8%) middle school youth reported this behavior, amost two in ten
(18.9%) high school youth reported that they had been drunk or high at school in the
prior year.

3.3.2 Urban and Rural Comparisons of Antisocial Behaviors

There wasllittle difference between urban and rural youth at either the middle or high
school level on their reports of antisocid behaviors. (See Exhibits 3.3-2 and 3.3-3.)

“ Comparative data from arepresentative national sample are not currently available.

CSR, Incorporated
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Exhibit 3.3-1
Antisocial Behaviors in the Past Year

Prevalence in Virginia Middle School and High School
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Exhibit 3.3-2
Antisocial Behaviors in the Past Year
Urban and Rural Middle School
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Exhibit 3.3-3
Antisocial Behaviors in the Past Year
Urban and Rural High School
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Urban high schoal youth (7.2%) were dightly more likdly than their rurd

counterparts (4.5%) to have been arrested in the past year; while rurd high school
youth (7.1%) were more likely to have carried a handgun in the past year than were
urban high schoal youth (2.4%). However, there was less difference (0.9% versus
0.2%) in their reports of having taken a handgun to school. There was no appreciable
difference between rurd and urban middle school youth's reports of ether having
carried ahandgun in the past year (3.2% versus 3.8%) or having taken a handgun to
school (0.7% versus 0.6%).

Among middle schoal youth, urban youth (15.6%) were alittle more likdy than rurd
youth (12.6%) to report having attacked someone with the idea of serioudy hurting
them in the past year. Rural middle school youth (3.8%) were dightly more likely
than their urban counterparts (2.4%) to have sold illegd drugsin the past year; and
rurd youth (9.6%) were alittle more likely than urban youth (7.7%) to have been
drunk or high a schoal in the past year.

Regional Comparisons of Antisocial Behaviors

Exhibits 3.3-4 and 3.3-5 present middle and high school youth's reports of antisocid
behaviorsfor four of the five HPRs in Virginia, with the Commonwedlth prevaence
estimate as a comparison.
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Exhibit 3.3-4
Antisocial Behaviors in the Past Year, Middle School
Health Planning Regions I, 11, Ill, and IV with Virginia Comparisons
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Exhibit 3.3-5
Antisocial Behaviors in the Past Year, High School
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As with the urban and rurd comparisons, there were more smilarities than
differences in patterns of antisocid behavior reports across the regions. In dl but one
region (HPR I11), having been suspended from school was the most frequent report of
antisocid behavior among middle school youth in the past year. For HPR 111 middle
school youth, the most frequently reported antisocid behavior was having been drunk
or high at school (12.5%), while only 7.1 percent reported having been suspended
from school.

HPR 1V findings reflect anotably higher rate of sugpension among middle school

youth (32%) than in any other region (16.3%, 12.7%, and 7.1%). Thisregion aso had
the highest rates for middle school reports of having attacked someone with the intent
to harm (22.8%), having been drunk or high at school (17.6%), or having carried a
handgun (6.7%). Similar to the reports of ATOD use, HPR IV differences were not as
notable from other regions among high school youth. However, even at the high

school level, agreater percentage of HPR IV youth reported having carried a handgun
(8.3% compared to 4.3%, 3.7%, and 2.5%), or having attacked someone with the
intent to harm them (17.9% compared to 15.1%, 12.4% and 12%).

A higher percentage of high school youth in HPR 11 reported having sold illega
drugs (11.7% compared to 8.6%, 7.8% and 9%), but they had the lowest rates of
having been suspended from school (7.7% compared to 14.1%, 17.4% and 19.1%).

3.4 PREVALENCE OF RISK AND PROTECTIVE FACTORS

This section presents risk and protective factor profiles for the Commonwealth of
Virginia, for urban and rurd aress, and for HPRs |, I1, I11, and V.

The Virginia Community Y outh Survey includes items that combine to build risk and
protective factor scalesin each of 4 domains: individua/peer, family, schoal, and
community (See Appendix 6). Findings are presented as the proportion of youth who
had elevated scores on each of the risk and protective factors. Together they create a
profile of middle and high school youth's perceptions of risk and protection in each of
the domains.

341 Protective Factor Profiles

Protective factor scales that are included in the Virginia Community Y outh Survey
fdl within four domains (i.e., individuad/peer, family, school and community).
Exhibits 3.4-1-3.4-4 display the prevaence of each protective factor within each of
the four domainsfor Virginia. From 33 percent to 57 percent of Virginia s youth hed
€levated scores on the various protective factors scaes.

The most prevaent protective factors across the Commonwedth were in the
Community Domain, specificdly, “community opportunities for prosocid
involvement” (54%) and “community rewards for prosocid involvement” (57%). In
generd, the least prevdent protective factors in the Commonwedth fal within the

° Comparative data from arepresentative national sample are not currently available.
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Exhibit 3.4-1
Elevated Scores for Individual/Peer Domain Protective Factors
Commonwealth-Level Middle School and High School
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Exhibit 3.4-2
Elevated Scores for Family Domain Protective Factors
Commonwealth-Level Middle School and High School
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Exhibit 3.4-3
Elevated Scores for School Domain Protective Factors
Commonwealth-Level Middle School and High School
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Exhibit 3.4-4
Elevated Scores for Community Domain Protective Factors
Commonwealth-Level Middle School and High School
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individual/peer domain with “socid skills’ the least prevaent Commonwedth-wide
protective factor (33%). The Commonwed th-wide profiles can serve as a benchmark
for smaler geographic areas of the Commonwedth (e.g., HPR or CSB areas) asthey
assess the prevalence of protective factors within their communities.

Exhibits 3.4-5 — 3.4-8 provide profiles of protective factors for the urban and rura
areas of the Commonwedlth. Protective factors in each of the domains are generaly
more prevaent in the rurd areas, with the most notable difference between rura and
urban areas occurring in “community rewards for prosocid involvement.” Both
“family opportunities for prosocid involvement” and “rdigiosty” aso are
gopreciably higher for rurd Virginiacompared to urban Virginia The most smilar
protective factor profiles were in the school domain, with little difference between the
urban and rura areas for either opportunities or rewards for prosocia involvement.

Protective factors within domains for HPRs |-V compared to the Commonwedth
leve are presented in Exhibits 3.4-9-3.4-12. The variation in prevaence of protective
factors is more evident when comparing across HPRs in Virginia than when
comparing between urban and rurd areas of the Commonwedlth.

Within each of the domains, HPRs | and |11 had the highest prevaence of protective
factors. In the individua/peer domain, HPRs | and 111 were both higher than the
Commonwesdlth prevaence leved for each of the three protective factors (i.e.,
religiosty, socid skills and bdlief in the mord order). HPR |1 had the lowest
prevaence of individua/peer protective factors within the Commonwedth. In the
family domain both HPR | and 111 had relatively higher levels than HPRs Il and IV
for dl of the protective factors, though HPR IV aso showed a higher leve than the
Commonwedlth for the protective factors “family opportunities’ and “family rewards
for prosocid involvement.” However, HPR IV had the lowest level on the protective
factor, “family attachment.”

While the most smilarity between regions occurs with protective factors within the
school domain, there is a notable difference between HPRs in youth' s perceptions of
the opportunities for prosocid involvement relative to the rewards for prosocial
involvement. In HPR | there islittle difference between these two protective factors,
in HPR |1 there are greater opportunities than rewards for prosocia involvement
within the school domain; and in HPRs 111 and IV there are greater rewards than
opportunities for prosocia involvemen.

Within the community domain, patterns smilar to those in other domains occur
between HPRs and between protective factors within each HPR. HPRs | and |11 have
the highest leve of protective factors. HPRsI, |1, and 111 have greater levels of
opportunity than rewards for prosocid involvement, while youth in HPR 1V perceive
greater leves of reward than opportunity for prosocid involvement in their
community. HPR 1V, in fact, has anotably lower prevaence of opportunities for
prosocid involvement than the other HPRs in Virginia
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Exhibit 3.4-7
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Exhibit 3.4-9
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342 Risk Factor Profiles

Risk factor profiles for both urban and rura areas of Virginia, and for four of thefive
HPRs were developed based on the percentage of middle and high school youth with
elevated scores on each of the risk factors scales. The profiles are organized within
domains (individua/peer, family, school, and community) for the Commonweslth,
urban compared to rura areas, and for HPRsI, 11, 111, and I V.

Exhibits 3.4-13-3.4-16 present Commonwealth-wide risk factor profiles. Two of the
mogt prevaent risk factors in the Commonwedth are found in the family domain, i.e,
“parentd atitudes favorable to antisocid behavior” (48%) and “high family conflict”
(50%). Therisk factor profile displays many morerisk factorsin Virginiawithin the
individual/peer domain as opposed to other domains, but this does not necessarily
indicate Sgnificantly more risk in this domain—only that the survey measured more
risk factors within the individua/pear domain. Within the individua/peer domain, the
prevaence of mogt risk factors fell between 25 percent and 32 percent (i.e., 25
percent to 32.7 percent of the surveyed youth had elevated scores in this domain). The
exceptions were “rebdliousness’ with dightly more than 40 percent, and “gang
involvement” with approximately 15 percent of the surveyed youth demongtrating
elevated scores on these risk factor scaes. For the most part, risk factors within the
community domain were more prevaent than those within the individual/peer

domain, with the highest leve risk factor “transitions and mobility” (46.8%) followed
by laws and norms favorable to drugs and high community disorganization (39.5%
and 38.78%). Like the protective factor profiles, the Commonwealth-wide risk factor

Exhibit 3.4-13
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Exhibit 3.4-14
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Exhibit 3.4-16
Risk Factors for Community Domain, Virginia
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profiles are useful as abenchmark for comparing smaler geographic regions of the
Commonwedth.

Unlike protective factors—where rura areas appeared to have generdly higher levels
across domains, neither urban nor rurd areas were consstently lower or higher when
comparing risk factors within or across domains (Exhibits 3.4-17-3.4-20). Within the
individua/peer domain, for the most part there was less than 4 percent difference
between urban and rurd areas for any one risk factor. The exceptions are “ percelved
risk of drug abuse” and “early initiation of antisocia behavior,” wherethe level of
these risk factorsis gpproximately 7 percent higher in rurd areas. Similarly, within

the family domain most differences between urban and rurd areas are not remarkable
and the direction of the difference is not consstent between risk factors within the
domain (i.e., urban levels are higher than rurd levelsfor three of the risk factors and
lower for the remaining two). The mogt notable of these differencesisin “family
history of antisocid behavior” where youth exposureto risk is 7 percent higher in
rural areas than in the more urban areas of the Commonweslth.

The difference between urban and rurd risk factor levelsin the school domain were
minima with *school academic fallure’ being adightly higher risk factor levd in
rurd areas and “low school commitment” dightly higher in urban areas. The most
griking differences between urban and rurd risk factors were within the community
domain. Urban and rurd areas had amilar risk levesfor “low neighborhood
attachment,” *“high community disorganization,” and “ perceived avallability of
drugs.” However, urban areas had a notably higher level of risk on the “trangtions
and mobility” risk factor scale and rurd areas had higher levels on the “ perceived
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Exhibit 3.4-17
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Exhibit 3.4-19
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availability of handguns’ and “laws and norms favorable to drugs,” risk factor scales.
Rurd arearisk factor levels on these last two scaes (“ percaived availability of
handguns’ and “laws and norms favorable to drugs’) were 18 percent to 20 percent
higher than in urban areas of Virginia

The last set of exhibitsin this chapter (Exhibits 3.4-21-3.4-24) compare risk factors
between HPRs and relative to the overdl prevalence of risk factorsin the
Commonwedth. While the differences between HPR 1V and other HPRs were
sometimes dight, HPR IV generdly had the highest levd of risk factorsin each
domain (highest on 15 of 25 risk factor scales). The variability between HPRs on risk
factor levels was greatest in the community domain where individud risk factors
varied by as much as 22 percent (e.g., approximately 35% of youth in HPR 11 had
elevated scores on the scale “laws and norms favorable to drugs’ compared to more
than 55% of youth in HPR 1V).

Exhibit 3.4-21
Risk Factors for Individual/Peer Domain
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Exhibit 3.4-24
Risk Factors for Community Domain
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HPR 1l generaly had the lowest leve of risk factors among the HPRs. Though the
difference between HPR |1 and the other HPRs was often dight, they were notably
lower within the individua domain on the risk factors “early initiation of antisocia
behavior” and “antisocia peers.” They dso were considerably lower than other HPRs
within the community domain on the risk factors, * perceived availability of

handguns’ and “laws and norms favorable to drugs’. Within the community domain,
HPR 111 was much lower than the other HPRs on the “high community
disorganization” scale.
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4. SUMMARY OF FINDINGS AND IMPLICATIONS FOR
PREVENTION PLANNING

The findings from the Virginia Community Y outh Survey provide vaugble
information that can be used to understand and prioritize the need for programs
designed to prevent ATOD use among the Commonwedth's youth. The following
sections summarize the survey findings and describe how they can be used in the
prevention planning process.

41 ATOD USE AMONG YOUTH IN VIRGINIA

The use of ATODs by middle and high school-age youth in Virginiais Smilar to
patterns of use across the Nation. In generd, Virginia 8th and 10th grade youth report
somewhat lower levels of ATOD use than their nationa counterparts and 12th graders
in Virginiareport dightly higher recent use of most ATODs than do 12th gradersin

the nationa MTF survey.

Alcohol was the most commonly used ATOD among Virginia youth. More than one
out of ten 8th graders, four out of ten 10th graders, and more than five out of ten 12th
graders reported recent use of acohoal.

Recent use of tobacco products by Virginiayouth was smilar to the nationd MTF
survey findings, except for recent use of smokeless tobacco by 12th graders.
Approximately onein nine Virginia 12th graders reported using smokel ess tobacco
within the past 30 days, compared to one in thirteen 12th graders nationally.

Marijuanawas the third most commonly used ATOD in Virginiafollowing acohol
and tobacco. The prevaence of marijuana use was lower for Virginia 8th and 10th
graders than for their counterparts in the national sample, but Virginia 12th graders
reported a higher prevaence of marijuana use than 12th gradersin the nationa
sample.

Any lifetime use of inhaants dso was conggently lower in Virginiathan nationdly
for each of the three grades studied. While recent (past 30-day) use of inhdants
remained lower for Virginia 12th graders than their national counterparts, recent use
of inhdants by Virginia s 8th and 10th graders was dightly higher than recent use by
8th and 10th gradersin the nationd MTF survey.

Fewer than one out of thirty-five of Virginia s 8th and 10th graders and one out of
fifteen 12th graders reported any recent use of psycheddics, cocaine or
methamphetamines. Aswith their counterpartsin the nationa MTF survey, the use of
psycheddics is more common with Virginia youth than use of cocaine or
methamphetamines. Smilar to the patterns of use for other ATODSs, Virginia 8th and
10th graders reported alower rate of any lifetime use of cocaine and
methamphetamine use than their nationa counterparts. However, they reported a
dightly higher rate of recent psycheddlic drug use. Virginia 12th graders have a
higher rate of recent use of psycheddic drugs, cocaine and methamphetamines than
their counterparts in the National sample. This difference is most notable for
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psycheddic drug use (i.e., approximately 1 in 15 Virginia 12th graders reported
recent psychedelic drug use compared to approximately 1 in 38 12th gradersin the
Nationa MTF survey).

Urban and Rural Comparisons of ATOD Use

Prevalence of ATOD use among rurd Virginiamiddle and high school youth is
samilar to, or only dightly higher than, urban youth, with the exception of smokdess
tobacco and psycheddic drugs. Rural youth reported notably higher rates of
smokel ess tobacco use than did urban youth. Urban youth reported dightly higher
rates of psychedelic drug use than were reported by rura youth.

Rurd Virginiayouth have notably higher rates of use of smokeless tobacco than

urban youth. More than one out of five rura middle school youth and more than one
out of three rurd high school youth reported any lifetime use of smokeless tobacco
compared to less than one out of 10 urban middle school youth and |ess than one out
of gx urban high school youth. The differences are smilar with reports of recent use.
Nine percent of rura middle school-age youth reported using smokeless tobacco in
the past 30 days compared to four percent of urban middle school-age youth. Twenty
percent of rura high school youth reported recent smokeless tobacco use compared to
gx percent of urban high school-age youth.

For the most part, reports of any ATOD use for urban youth were dightly lessthan
that of their rurd counterparts. The one exception isin use of psycheddlic drugs. In
this case, urban youth reported dightly higher rates of use than their rura
counterparts. The greatest difference, while ill small, isin recent use of psycheddlic
drugs among high school youth, where gpproximately 1 out of 20 urban youth
reported recent use compared to approximately 1 out of 25 rurd youth.

Regional Comparisons of ATOD Use

Prevaence esimatesfor ATOD use are available for four of the five hedth planning
regionsin Virginia(i.e, HPR I, I1, 11, and V). Patterns of ATOD use are smilar
within each of these four HPRs, with acohol the most common ATOD use among
both middle and high school youth and psycheddic drugs, cocaine and
methamphetamines being the least commonly reported. However, thereis notable
variation between regions related to actua prevaence of specific ATOD usein
middle school and high schoal.

The greatest variation in prevaence rates between hesdlth planning regions occursin
the use of tobacco products. For example, more than 5 out of 10 middle school-age
youth in HPR 1V reported any lifetime use of cigarettes compared to less than three
out of ten middle school youth in HPR [1. Smilarly, approximately one out of three
high schoal-age youth in HPR 111 reported recently using smokeless tobacco relaive
to gpproximately one out of sx high school-age youth in HPR 1.

Interestingly, the direction of the difference in prevaence rates varies between middle
and high schoal (i.e,, aregion that may have the highet rate of use among middle
school-age youth may have the lowest rate among high school-age youth). This
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difference between middle and high school ATOD prevaence rates across regions is
mogt notable relative to Region IV. Region IV middle school-age youth reported the
highest rates of dcohol, cigarette, and marijuana use compared to their counterparts
in the other hedlth planning regions. Though youth in HPR 1V reported an increasein
use between middle and high schoal (e.g., approximately 30 percent of HPR IV
middle school-age youth reported recent alcohol use relative to 37 percent of high
school youth in that region), thisincrease is substantialy |less than reported in the
other regions. Asareault, HPR IV high school-age youth reported the lowest rate of
recent adcohol use anong the hedth planning regions (37% for HPR IV reldive to
51% for HPR 1, 45% for HPR |1, and 44% for HPR 111).

There are a number of possible explanations for the differences described above. For
example

Prevention and intervention programs that target early high school-age youth in
HPR IV may be effectively preventing or reducing ATOD use among high
school-age youth;

The current cohort of middle school-age youth (specificaly 8th graders) in HPR
IV may have ahigher rate of ATOD use than the current cohort of high school-
age youth did when they were in middle schoal; or

Middle schoal youth in HPR 1V, who have high rates of ATOD use, are less
likely to remain in the public school system in high school and are thus not
accounted for in the survey sample.

Any of the above explanations are plausible and would need to be considered in light
of other locd quantitative data (e.g., school drop-out rates) and potentidly relevant
qualitative data (e.g., information on existing prevention programs).

PREVALENCE OF ANTISOCIAL BEHAVIOR

The three most commonly reported antisocia behaviors among both middle and high
schoal youth in Virginiawere “having been drunk or high at school”; * suspended
from school in the past year”; and “having attacked someone with the idea of
serioudy harming them”. These behaviors were reported by less than 20 percent of
the middle and high school youth, with * attacking someone with the intention of
harming them” as one of the most commonly reported among middle school youth
(15%) and being “drunk or high at school” the most commonly reported among high
school youth (19%). Fewer than one out of one hundred reported having taken a
handgun to school in the past year.

Urban and Rural Comparisons of Antisocial Behaviors

There was little difference between urban and rurd youth at either the middle or high
school level on their reports of antisocid behaviors. The most pronounced differences
between these two groups were among high school-age youth reports of having
carried a handgun in the past year (seven out of 100 rura high school youth compared
to two out of 100 urban high school youth). There isless than a one percent
difference between the two groups on having taken a handgun to schoal in the past
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year (one out of 500 urban high school youth compared to dmost one out of 100 rura
high schoadl youth).

Therewas adightly greater prevaence of antisocial behaviors reported among urban
middle school youth than their rural counterparts. The grestest difference between
urban and middle school youth isin their reports of having attacked someone with the
intert to harm (almost two out of twelve urban middle school youth compared to two
out of sxteen rurd middle school youth).

Regional Comparisons of Antisocial Behaviors

Prevaence estimates for antisocial behaviors among middle and high school are
available for four of the five hedth planning regionsin Virginia For the mogt part,
patterns of antisocia behavior do not vary sgnificantly between regions, but the
differences are more pronounced than in the comparisons between urban and rura
aress of the Commonwedth. The antisocid behaviors that show the most variation
aso tend to be those that are most subject to differencesin loca policiesor in
enforcement of policies and laws. For example, HPR IV middle school youth reports
of having been suspended from school are notably higher than the Commonwesdlth
prevalence estimate (32% compared to 15%), and HPR 111 middle school youth have
notably lower reports of school suspensions than the Commonwed th prevaence
estimate for that age group (7% compared to 15%).

Similar to rates of ATOD use, middle schoal youth in HPR 1V reported antisocid
behaviorsin the past year more frequently than did their counterparts in the other
regions, but the differences were less pronounced among high school youth. HPR 1V
had the highest prevalence rates for dl antisocia behaviors among middle school
youth in Virginia However, high school youth in HPR 1V reported lower rates than
the other three HPRs for two of the eight antisocial behaviors studied (i.e., they had
the lowest prevaence of having sold illegd drugs or having been arrested in the past
year).

Aswith the differencesin ATOD rates across HPRs, additional contextual
information is needed to begin to understand the differences in reports of antisocial
behaviors. Information on loca policies and enforcement may help to clarify
differencesin school suspensions or arrests across HPRs. Similarly drop-out rates, or
the existence of prevention and intervention programs targeting early high school-age
youth, may help to explain differences between middle and high school prevaence
ratesfor ATOD use or antisocial behaviors. When ATOD use and antisocia behavior
rates are clearly higher for aparticular region, the underlying causes and potentia
interventions may be best understood by examining the prevalence of risk and
protective factors in those communities relative to their prevaence across Virginia

PREVALENCE OF RISK AND PROTECTIVE FACTORS

An awareness of the risk and protective factors for ATOD use and antisocial
behaviors can lead to development of effective prevention programs that target
reducing factors known to increase the risk of these behaviors and/or increasing
protective factors that are known to buffer those risks. The prevaence of 25 risk
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factors and 10 protective factors were measured in the Virginia Community Y outh
Survey (See Chapter 1, Section 1.3 for a description of the specific risk and protective
factors).

PREVALENCE OF RISK FACTORS

Risk factor profilesfor Virginiaas awhole, for rura and urban areas of Virginia, and
for four of the five HPRs were devel oped based on the percentage of middle and high
school youth with elevated scores on each of the risk factor scales. The profiles are
organized within four domains (individua/peer, family, school and community).

Individual/Peer Domain

Within the individua/peer domain, the prevaence of eevated scae scores for the 12
risk factors ranged from gpproximately 15 percent to alittle more than 40 percent.
The risk factor “gang involvement” was the leest prevaent in the individual/peer
domainin Virginia, and “rebelliousness’ was the most prevalent. There were only
dight differences between the rates of elevated scores for the remaining 10 risk
factors (i.e., prevaence rates fell between 25 percent and 33 percent).

There wasllittle difference between urban and rurd areas of Virginiawhen comparing
risk factors in the individua/peer domain. Urban areas were dightly higher for some
of therisk factors (e.g., rebelliousness), and rurd areas were dightly higher for others
(e.g., sensation seeking). The greatest variation between rural and urban aressin this
domain occurs for the risk factors “ perceived risk of drug abuse’ and “early initiation
of drug use.” Rura areas had prevalence rates that were approximeately 7 percent
higher than the rates in urban areas of the Commonwedth for these two risk factors.

The variability in risk factors within the individua/peer domain is most notable when
comparing HPRs. For example, HPR |11 had appreciably lower rates than other HPRs
for the risk factors “rebelliousness,” “early initiation of antisocid behaviors,”

“attitudes favorable to antisocia behaviors,” “antisocid peers,” and “gang
involvement”, but had rates smilar to most HPRs for the other individual/peer risk
factors. HPR 1V had notably higher rates than the other HPRs for the risk factors,
“early initiation of drug use” “early initiation of antisocia behaviors” “perceived

risk of drug use,” “antisocia peers’ and “gang involvement,” but rates smilar or

lower than the other HPRs for the remaining seven risk factorsin this domain.

Family Domain

Two of the most prevaent risk factors throughout the Commonwesdlth are found in
the family domain, i.e., “ parentd attitudes favorable to antisocid behavior” and “high
family conflict.” The risk factors *high family conflict” and “parentd attitudes
favorable to antisocid behavior” were devated for more than 45 percent of the youth
inVirginia. Less than 30 percent of the surveyed youth had € evated scores for the
other threerisk factorsin the family domain.

The differences between urban and rura areas of the Commonwedth within the
family domain are smdl and they vary between risk factors. Urban areas have
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dightly higher prevaence rates for “poor family management,” “high family
conflict,” and “parentd attitudes favorable to antisocial behavior.” Rurd areas have
higher rates for “family history of antisocid behavior,” and “parenta attitudes
favorable to drug use.” The most notable of the differencesisin the prevaence of
“family higtory of antisocid behavior” (7% higher for rurd than for urban aress).

The variability between risk factors within the family domain is more evident when
comparing across HPRs than when comparing urban to rura aress of the
Commonwedth. For example, less than 30 percent of the youthin HPR |1 had
eevated scores on the risk factor, “family history of antisocia behavior,” while
gpproximately 45 percent of the youth in HPR 1V had elevated scores on thisrisk
factor. In contradt, the difference isless pronounced when comparing urban and rura
prevaence of thisrisk factor (i.e., the difference is gpproximately 7 percent between
urban/rural as opposed to approximately 15 percent between two HPRS).

School Domain

Two risk factors, “school academic failure” and “low school commitment,” were
examined in the Virginia Community Y outh Survey. More than 30 percent of youth
in Virginia had elevated scores on both of these risk factors, with “low school
commitment” having the highest prevalence rate. The difference between urban and
rurd risk factor levelsin the school domain were minimd, with “school academic
falure’ having adightly higher prevalencein rurd areas, and “low school
commitment” having adightly higher prevalence in urban aress.

The variation in prevaence of risk factors between HPRs ds0 is less notable within
the school domain then it iswithin the individua/peer, family, or community
domains. Within the school domain, the greatest difference is between HPR 1V and
the other three HPRs in prevaence of the risk factor “school academic fallure”
Approximately 40 percent of HPR IV youth had devated scores on this risk factor
compared to little more than 30 percent for the other three HPRs.

Community Domain

The Virginia Community Y outh Survey dicited youth perceptions of Six risk factors
within the community domain. The most prevalent risk factors for the
Commonwealth as a whole were “trangitions and mobility” followed by “ “laws and
norms favorable to drugs’ and *high community disorganization.” Aswith risk
factorsin the other domains, the prevaence information is more meaningful when
comparing smdler geographic areas of the Commonwedth. For example, urban and
rurd areas had smilar risk levels for “low neighborhood attachment,” “high
community disorganization,” and “perceived availability of drugs” However, urban
aress had anotably higher level of risk on the “trangtions and mobility” risk factor
scde and rurd areas had higher levels on the “ percaived availability of handguns’
and “laws and norms favorable to drugs,” risk factor scales. Rurd arearisk factor
levels on these last two scales (“perceived availability of handguns’ and “laws and
norms favorable to drugs’) were 10 percent to 17 percent higher than in urban areas
of Virginia
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The variability between HPRs on risk factor levelsis most evident within the
community domain. For example, HPR 111 had the highest level of risk among the
four HPRs on the “ perceived availahility of drugs” scale and the lowest level among
HPRs on three of the other scales (i.e., “low neighborhood attachment,” “high
community disorganization,” and “trangtions and mobility”). Smilar variation can be
seen with HPR IV. ThisHPR had the highest levels of risk among the HPRs on “laws
and norms favorable to drugs’ and the lowest level of risk among the HPRs on
“trangtions and mobility.”

PREVALENCE OF PROTECTIVE FACTORS

Protective factor profilesfor Virginiaas awhole, for rura and urban aress of

Virginia, and for four of the five HPRs were devel oped based on the percentage of
middle and high school youth with elevated scores on each of the protective factor
scades. The profiles are organized within the same four domains as the risk factors.

Individual/Peer Domain

Protective factors within the individual/peer domain have the lowest prevalence rates
within the Commonwedth. “ Socid skills’ isthe least prevaent protective factor both
within the individua/peer domain and across dl of the domains. Within the
individual/peer domain “rdigiosty” had the highest prevaence. This protective factor
aso is mogt pronounced when comparing rurd to urban aress of the Commonwedlth.
More than 5 out of 10 rural youth had elevated protective factor scores on the
religiogty scale compared to more than 4 out of 10 urban youth.

Similar to the risk factor comparisons in each domain, the variability between aressis
most apparent when comparing HPRs. For example, HPRs | and 111 had the highest
levels on each of the individua/peer protective factor scales. These two HPRs were
both higher than the Commonwedth-wide prevalence leve for each of the three
protective factorsin thisdomain (i.e, rdigiosty, socid skillsand belief in the mord
order).

Family Domain

The prevaence rates among individua protective factors within the family domain
show little variation for the Commonwedth as awhole. While “family opportunities
for prosocid involvement” had the highest prevalence within this domain, there is
little more than a 5 percent difference between this protective factor and the lowest,
“family attachment.” In contrast when protective factors within the family domain are
compared between urban and rural aress, greater variation is evident. For example,
rurdl aress of Virgnia have more than a 10 percent difference between these two
protective factors, and rurd areas aso have higher prevaence rates than urban areas
for each of the three family domain protective factors. The variaion in prevaence of
protective factors in the family domain is evident both within and between other areas
when comparisons are made at the HPR levd. For example, in HPR IV, “family
attachment” has alower rate of prevalence than in any of the other HPRS, and it dso
has the lowest prevadence rate of family domain protective factors within HPR 1V.
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School Domain

Two protective factors, “school opportunities for prosocid involvement” and “school
rewards for prosocia involvement” were measured in the Virginia Community Y outh
Survey. When these two protective factors are compared to each other for the
Commonwedth as awhole there is little difference between them (close to 45% of
youth had elevated scores on each of these protective factors). The difference
between the protective factors within this domain is greater when urban and rurd
areas are viewed separately. In this case there is a notable difference between the two
protective factors within urban and rura areas (e.g., within rura areas 50 percent of
the youth surveyed had elevated protective factor scores on *school opportunities for
prosocid involvement” while only alittle over 40 percent had €levated scores on the
“school rewards for prosocia opportunities’ scale). The protective factor profiles
within the school domain are the most informative when comparing across HPRs.
There is a notable difference between HPRs in youth’s perceptions of the
opportunities for prosocid involvement relative to the rewards for prosocia
involvement. In HPR | thereislittle difference between these two protective factors,
in HPR 11 there are greater opportunities than rewards for prosocid involvement
within the school domain; and in HPRs 111 and IV there are greater rewards than
opportunities for prosocia involvemen.

Community Domain

The most prevalent protective factors across the Commonwedth were in the
Community Domain, specificdly, “community opportunities for prosocid
involvement” and “community rewards for prosocia involvement.” Closeto 55
percent of al youth surveyed had eevated scores on these protective factor scales.
There are notable differences between urban and rura areas within this domain. Rura
aress had a higher prevalence than urban areas for both of the protective factorsin the
community domain. This difference is most noticesble in perceived rewards for
prosocid involvement where there is more than a 10 percent difference between the
urban and rurd aress. It dso isinteresting to note that within each group the direction
of the difference varies (i.e., urban youth perceive there are greater opportunities than
rewards for prosocid involvement within their community, while rura youth perceive
there are greater rewards than opportunities for prosocia involvement).

Within the community domain, the variability between areas and between protective
factors within each areais again most evident a the HPR level. HPRs | and 111 have
the highest prevalence of protective factors within this domain. HPRsI, 1I, and 111 dl
have greater levels of opportunity than rewards for prosocid involvement, while
youth in HPR IV perceive greater levels of reward than opportunity for prosocia
involvement in their communities.

APPLICATION IN PREVENTION PLANNING

Approachesto ATOD prevention were described in Chapter One as following abasic
public heath problem-response gpproach that includes (1) defining the problem,

(2) identifying risk and protective factors, (3) identifying and implementing
interventions, and (4) conducting program evauations. Findings from the Virginia
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Community Y outh Survey can assst the Commonwedth and particularly loca
planning groups in each of these aress.

4.6.1 Defining the Problem

The Commonwedth of Virginiaand loca planning groups can use prevaence
findings from the Virginia Community Y outh Survey to assgt in defining ATOD
prevaencefor: (1) dl Virginiayouth; (2) middle and high school-age youth;

(3) urban and rurd youth; and (4) youth within four HPRs. For example, the findings
indicate that:

Alcohal isthe most commonly used ATOD by youth in dl grade levdsand in dll
areas of Virginig

Tobacco products are the second most commonly used ATOD by Virginiayouth
and the recent use of smokeless tobacco, particularly for 12th graders, exceeds
that of their counterparts across the nation;

Middle school-age youth have higher rates of inhalant use than high school-age
youth;

Rurd youth have higher rates of smokeless tobacco use than urban youth;
Urban youth have higher rates of psychedelic drug use than rura youth; and

HPR IV middle school- age youth have the highest prevaence of acohol use
across HPRs, and HPR IV high school-age youth have the lowest prevaence of
alcohol use across HPRs.

The last finding above illustrates why multiple strategies must be used to define the
problem a a community level. Additiona information is hecessary to understand and
explain the difference between middle and high school resultsfor HPR V.
Information from archiva indicators (e.g., high school drop-out rates) can assist
plannersin determining if the lower prevaence rates are aresult of the survey
methodology (i.e., the survey was limited to youth attending public schoolsin
Virginia). Information from a community resource assessment can help to determine
if intervention/prevention programs are focused on early high school-age youth and,
in the absence of ahigh drop-out rate, help to explain the lower prevaence rate
among high schoal youth in the area. And findly, in the absence of any longitudind
data, interviews with key community youth leaders may help to answer the question
“isthere an unusud level of ATOD use among youth who entered the 8th gradein
2000 compared to their predecessors who are now in high school 7’

4.6.2 Identifying Risk and Protective Factors

The second step in the prevention planning processisto identify the risk factors
known to increase the likelihood of ATOD problems and the protective factors that
are known to buffer the influence of those risk factors. An analys's of the prevaence
of the 25 risk factors and 10 protective factors measured in the Virginia Community

Y outh Survey provides prevention plannersin Virginiawith an important tool for
prioritizing prevention efforts across the Commonwedlth. For example, HPR 111 has a
relatively high prevaence of youth with eevated scores on the risk factor “perceived

CSR, Incorporated
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availability of drugs.” Thus plannersin that region may want to consder prevention
programs that target the risk factor “perceived availability of drugs.”

Another example can be seenin HPR IV. In step one, “ defining the problem,” survey
results indicate a higher prevaence than other HPRs for ATOD use among eighth
grade youth. Consstent with that finding is HPR IV’ s notably higher prevaence than
the other HPRs for therisk factors, “early initiation of drug use,” and “early initiation
of antisocid behaviors.” These findings indicate a need to target prevention
programming to middle schoal (or younger) youth in HPR 1V. The survey findings
aso indicate there are higher rates of youth in HPR IV with elevated scores on the
risk factors “ perceived risk of drug use,” “antisocid peers’ and “gang involvement,”
but similar or lower rates than the other HPRs for the remaining seven risk factorsin
this domain. As aresult, prevention plannersin this region may want to consder
prevention programming targeted to reducing the risk factors “perceived risk of drug
use” “antisocid peers’ and “gang involvement.”

Similarly, an examination of the findings related to protective factors on aregiond or
locdl level can assgt plannersin prioritizing prevention efforts based on those thet are
lowest in the community and/or that have been found to be most effectivein
addressing specific risk factors. To continue with the example of HPR IV, the survey
findings indicate youth in this HPR percelve there are fewer opportunities for
prosocia involvement in their communities or schools than were reported by youth in
other areas of Virginia. Planners may want to consider implementing prevention
programs designed to increase “ opportunities for prosocia involvement” in HPR 1V
schools and communities—particularly for middle school-age youth. These programs
encourage prosocia bonding and may decrease or buffer the exposure to risk
associated with “antisocid peers.”

Identifying and Implementing Interventions

The third step in the planning process involves identifying interventions (i.e,
prevention programs that address the problems defined in steps one and two). The
results from the Virginia Community Y outh Survey, coupled with archival indicators
alow communities to base their identification of prevention programs on the
program’ s demongtrated effectiveness in addressing the specific risk and protective
factors identified for that particular region or local area. Findings from loca
community resource assessments can help planning groups identify loca resources
that can be tapped to implement programs to target specific risk and protective
factors. Research- or “ science’ -based programs that have been found to be effective
in addressing specific risk and protective factors can be identified through
Commonwedth or national prevention resources, such as DMHMRSAS, the
Governor’s Office for Substance Abuse Prevention or CSAP, and implemented
through loca community organizations.

Program Evaluation

The fourth step in the prevention planning processis eva uating community
prevention efforts. The data provided through the Virginia Community Y outh Survey
can s=rve as basdline information for assessment of the prevention programs.
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Continuing use of the VirginiaCommunity Y outh Survey can ensure that ongoing
prevention planning in the Commonwedlth is based on information derived from
reliable data collection procedures that are grounded in prevention science, and
comprehensive in scope.

While prevention program planning should continue to be locally based and directed
to local community needs, this planning process is enhanced by utilizing sampling,
data collection, and analysis procedures that are consistent across the Commonwesalth
and dlow for comparison of loca prevaence of risk and protective factors and youth
ATOD use to Commonwealth-wide and prior year prevalence data. Through
adminigration of the Virginia Community Y outh Survey a sdected pointsin the
future (e.g., two-year intervas) loca communities and the Commonweeth will be
able to measure change in risk and protective factors and in the find outcome of
interes—the use of ATODs by Virginia s youth.
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APPENDIX 1

HPR/CSB/CIiTY AND COUNTY LISTING

Health Planning Regions of Virginia

[ ] Health Planning Region |

I Health Planning Region I

[ ] Health Planning Region Il

[[] Health Planning Region IV

Bl Health Planning Region ¥ g HPR Il

HPR Iv 4 G HPRY
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=P i




HPR/CSB/CITY AND COUNTY LISTING

HEALTH PLANNING REGION |

Harrisonburg-Rockingham CSB
Rockingham County
City Harrisonburg

Northwestern Community Services

Clarke County
Frederick County
Page County
Shenandoah County
Warren County

City of Winchester

Rappahannock Area CSB
Caroline County

King George County
Spotsylvania County
Stafford County

City of Fredericksburg

Rappahannock-Rapidan CSB
Culpeper County

Fauquier County

Madison County

Orange County

Rappahannock County

Region Ten CSB
Albermarle County
Fluvanna County
Greene County
Louisa County
Nelson County

City of Charlottesville

Rockbridge Area CSB
Bath County
Rockbridge County
City of Buena Vista
City of Lexington

Valley CSB
Augusta County
Highland County
City of Staunton
City of Waynesboro

HEALTH PLANNING REGION II

Alexandria
City of Alexandria

Arlington CSB
Arlington County

Fairfax-Falls Church CSB
Fairfax County

City of Fairfax

City of Falls Church

Loudoun County CSB
Loudoun County

Prince William County CSB
Prince William County

City of Manassas

City of Manassas Park

HEALTH PLANNING REGION IlI

Alleghany Highlands Community Services
Alleghany County

City of Clifton Forge

City of Covington

Blue Ridge Behavioral Healthcare
Botetourt County

Craig County

Roanoke County

City of Roanoke

City of Salem

Central Virginia Community Services
Amherst County

Appomattox County

Bedford County

Campbell County

City of Bedford

City of Lynchburg

Cumberland Mountain Community Services
Buchanan County

Russell County

Tazewell County

Danville-Pittsylvania Community Services
Pittsylvania County
City of Danville

Dickenson County Community Services
Dickenson County

Highlands Community Services
Washington County
City of Bristol



Mount Rogers Community MH&MR Services Board
Bland County

Carroll County

Grayson County

Smyth County

Wythe County

City of Galax

New River Valley Community Services
Floyd County

Giles County

Montgomery County

Pulaski County

City of Radford

Piedmont Community Services
Franklin County

Henry County

Patrick County

City of Martinsville

Planning District 1 CSB
Lee County

Scott County

Wise County

City of Norton

HEALTH PLANNING REGION IV

Richmond Behavioral Health Authority
City of Richmond

Southside CSB
Brunswick County
Halifax County
Mecklenburg County

Chesterfield CSB
Chesterfield County

Crossroads Services Board
Amelia County

Buckingham County
Charlotte County
Cumberland County
Lunenburg County

Nottoway County

Prince Edward County

District 19 CSB
Planning District 19
Dinwiddie County
Greensville County
Prince George County
Surry County

Sussex County

City of Colonial Heights
City of Emporia

City of Hopewell

City of Petersburg

Goochland-Powhatan Community Services
Goochland County
Powhatan County

Hanover County CSB
Hanover County

Henrico Area MH&R Services
Charles City County

Henrico County

New Kent County

HEALTH PLANNING REGION V

Middle Peninsula-Northern Neck CSB
Essex County
Gloucester County
King County

Queen County

King William County
Lancaster County
Mathews County
Middlesex County
Northumberland County
Richmond County
Westmoreland County

Norfolk CSB
City of Norfolk

Chesapeake CSB
City of Chesapeake

Colonial Services
James City County
York County

City of Poquoson
City of Williamsburg

Eastern Shore Community Services
Accomack County
Northhampton County

Hampton-Newport News CSB
City of Hampton
City of Newport News

Portsmouth Dept. of Behavioral Healthcare
Services
City of Portsmouth

Virginia Beach CSB
City of Virginia Beach

Western Tidewater CSB
Isle of Wight County
Southampton County

City of Franklin

City of Suffolk
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COMMUNITY RISK FACTOR: Low Neighborhood Attachment
Variable Name: CRLNAOO (4 point scale)

I'd like to get out of my neighborhood. (Q0109) NO!' (1) no(2) vyes(3) YES! (4)
I like my neighborhood. (Q0102r) NO!(4) no(3) vyes(2) YES! (1)
If I had to move, I would miss the neighborhood I now live in.  (Q0100r) NO!'(4) no(3) vyes(2) YES! (1)

COMMUNITY RISK FACTOR: Community Disorganization
Variable Name: CRHDOO0 (4 point scale)

How much do each of the following statements describe your neighborhood: (Q0103)

crime and/or drug selling. (Q0103a) NO!'(I) no(2) vyes(3) YES! (4)
fights. (Q0103b) NO!(1) no(2) vyes(3) YES! (4)
lots of empty or abandoned buildings. (Q0103c) NO!'(1) no(2) yes(3) YES! (4)
lots of graffiti. (Q0103d) NO!(1) no(2) yes(3) YES! (4)
I feel safe in my neighborhood. (Q0107r) NO!(4) no(3) vyes(2) YES! (1)

COMMUNITY RISK FACTOR: Transitions and Mobility
Variable Name: CRPTM00 (5 point scale)

Have you changed homes in the past year (the last 12 months)? (Q0110r) NO (1) YES(3)
How many times have you changed homes since kindergarten? (Q0104) Never (I) lor2times(2) 3or4times(3) S5or6times(4) 7 ormore times (5)
Have you changed schools in the past year? (Q0106r) NO () YES(3)
How many times have you changed schools since kindergarten? (Q0108)  Never (1) lor2times(2) 3or4times(3) 5Sor6times(4) 7 or more times (5)

COMMUNITY RISK FACTOR: Laws and Norms Favorable to Drug Use
Variable Name: CRLNDOO (4 point scale)
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How wrong would most adults in your neighborhood think it was for kids your age: (Q0033)

to use marijuana. (Q0033a) Very Wrong (1)

to drink alcohol. (Q0033b) Very Wrong (1)
to smoke cigarettes. (Q0033c¢) Very Wrong (1)

If a kid drank some beer, wine or hard liquor (for example, vodka, whiskey, or gin)

in your neighborhood would he or she be caught by the police? (Q0029r) NO! (4)
If a kid smoked marijuana in your neighborhood would he or she be caught by the police? (Q0027r) NO! (4)
If a kid carried a handgun in your neighborhood would he or she be caught by the police? (Q0031r)  NO! (4)

COMMUNITY RISK FACTOR: Perceived Availability of Drugs
Variable Name: CRPADO(O (4 point scale)

If you wanted to get some beer, wine or hard liquor (for example, vodka,

whiskey, or gin), how easy would it be for you to get some? (Q0025) Very Hard (1)

If you wanted to get some cigarettes, how easy would it be for you to get some? (Q0026) Very Hard (1)
If you wanted to get some marijuana, how easy would it be for you to get some? (Q0032) Very Hard (1)

If you wanted to get a drug like cocaine, LSD, or amphetamines,

how easy would it be for you to get some? (Q0028) Very Hard (1)

If you wanted to get a handgun, how easy would it be for you to get one? (Q0030) Very Hard (1)

COMMUNITY RISK FACTOR: Perceived Availability of Handguns
Variable Name: CRPAGO00 (4 point scale)

If you wanted to get a handgun, how easy would it be for you to get one? (Q0030) Very Hard (1)

COMMUNITY PROTECTIVE FACTOR: Opportunities for Prosocial Involvement
Variable Name: CPOPI98 (4 point scale)
There are lots of adults in my neighborhood 1 could talk to about something important. (Q0555)

NO! (1)

Which of the following activities for people your age are available in your community?

Wrong (2)
Wrong (2)

Wrong (2)

no (3) yes(2)

no (3) yes(2)

no (3) yes(2)

Sort of Hard (2)
Sort of Hard (2)

Sort of Hard (2)

Sort of Hard (2)

Sort of Hard (2)

Sort of Hard (2)

no (2) yes(3)

A Little Bit Wrong (3)
A Little Bit Wrong (3)

A Little Bit Wrong (3)

YES! (1)
YES! (1)

YES! (1)

Sort of Easy (3)
Sort of Easy (3)

Sort of Easy (3)

Sort of Easy (3)

Sort of Easy (3)

Sort of Easy (3)

YES! (4)

Not Wrong at All (4)
Not Wrong at All (4)

Not Wrong at All (4)

Very Easy (4)
Very Easy (4)

Very Easy (4)

Very Easy (4)

Very Easy (4)

Very Easy (4)
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sports teams. (Q2912r)
scouting. (Q2913r)

boys and girls clubs. (Q2914r)
4-H clubs. (Q2915r)

service clubs. (Q2916r)

COMMUNITY PROTECTIVE FACTOR: Rewards for Prosocial Involvement

Variable Name: CPRPI0O0 (4 point scale)
My neighbors notice when I am doing a good job and let me know. (Q0101)

There are people in my neighborhood who encourage me to do my best. (Q0111)

There are people in my neighborhood who are proud of me when I do something well. (Q0105)

FAMILY RISK FACTOR: Poor Family Management
Variable Name: FRPFM98 (4 point scale)

My parents ask if I've gotten my homework done. (Q0078r)

Would your parents know if you did not come home on time? (Q0080r)

When I am not at home, one of my parents knows where I am and who I am with. (Q0079r)
The rules in my family are clear. (Q0076r)

My family has clear rules about alcohol and drug use. (Q0083r)

If you drank some beer or wine or liquor (for example, vodka, whiskey, or gin)
without your parents’ permission, would you be caught by your parents? (Q0082r)

If you skipped school would you be caught by your parents? (Q0085r)

1f you carried a handgun without your parents’ permission,
would you be caught by your parents? (Q0084r)

FAMILY RISK FACTOR: Family Conflict
Variable Name: FRFCNOGO (4 point scale)

People in my family often insult or yell at each other. (Q2909)

Yes (4)
Yes (4)
Yes (4)
Yes (4)

Yes (4)

NO! (1)
NO! (1)

NO! (1)

NO! (4)
NO! (4)
NO! (4)
NO! (4)

NO! (4)

NO! (4)

NO! (4)

NO! (4)

NO!' (1)

No (1)
No (1)
No (1)
No (1)

No (1)

no (2)
no (2)

no (2)

no (3)
no (3)
no (3)
no (3)

no (3)

no (3)

no (3)

no (3)

no (2)

yes (3)
yes (3)

yes (3)

yes (2)
yes (2)
yes (2)
yes (2)

yes (2)

yes (2)

yes (2)

yes (2)

yes (3)

YES! (4)
YES! (4)

YES! (4)

YES! (1)
YES! (1)
YES! (1)
YES! (1)

YES! (1)

YES! (1)

YES! (1)

YES! (1)

YES! (4)
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People in my family have serious arguments. (Q2910)

We argue about the same things in my family over and over. (Q2911)

FAMILY RISK FACTOR: Family History of Antisocial Behavior
Variable Name: FRFABOO (5 point scale)

Has anyone in your family ever had a severe alcohol or drug problem? (Q0077r)
Have any of your brothers or sisters ever. (Q0075r)

drunk beer, wine or hard liquor (for example, vodka, whiskey or gin)? (Q0075ar)
smoked marijuana? (Q0075br)

smoked cigarettes? (Q0075cr)

taken a handgun to school? (Q0075dr)

been suspended or expelled from school? (Q0075er)

About how many adults have you known personally who in the past year have: (Q0034)

used marijuana. crack, cocaine, or other drugs? (Q0034a)

sold or dealt drugs? (Q0034b)

done other things that could get them in trouble with the police like stealing,
selling stolen goods, mugging or assaulting others, etc. (Q0034c¢)

gotten drunk or high? (Q0034d)

NO!'(1) no(2) yes(3) YES! (4)

NO!' (1) no(2) vyes(3) YES! (4)

No (1) Yes(5)
No (1)  Yes(5)
No (1) Yes (5)
No (1) Yes(5)
No(l) Yes(5)
No (1) Yes(5)
None (1)
None (1)
None (1)
None (1)

FAMILY RISK FACTOR: Parental Attitudes Favorable Toward Drug Use

Variable Name: FRPFDO0O (4 point scale)

How wrong do your parents feel it would be for you to: (Q0074)

drink beer, wine or hard liquor (for example, vodka, whiskey or gin) regularly? (Q0074a) Very Wrong (1)

smoke cigarettes? (Q0074b)

smoke marijuana? (Q0074c¢)

Very Wrong (1)

Very Wrong (1)

I Don't Have Any Brothers or Sisters (missing)
I Don't Have Any Brothers or Sisters (missing)
I Dont Have Any Brothers or Sisters (missing)
I Don't Have Any Brothers or Sisters (missing)

1 Don't Have Any Brothers or Sisters (missing)

1 adult (2) 2 adults (3) 3 or 4 adults (4)5 or more adults (5)

1 adult (2) 2 adults (3) 3 or 4 adults (4)5 or more adults (5)

I adult (2) 2 adults (3) 3 or 4 adults (4)5 or more adults (5)

1 adult (2) 2 adults (3) 3 or 4 adults (4) 5 or more adults (5)

Wrong (2) A Little Bit Wrong (3)  Not Wrong at All (4)
Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) A Little Bit Wrong (3)  Not Wrong at All (4)
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FAMILY RISK FACTOR: Parental Attitudes Favorable to Antisocial Behavior
Variable Name: FRPABQOO (4 point scale)

How wrong do vour parents feel it would be for you to: (Q0074)

steal anything worth more than $5?7 (Q0074d) Very Wrong (1)
draw graffiti, or write things or draw pictures on buildings or other property

(without the owner’s permission)? (Q0074e) Very Wrong (1)
pick a fight with someone? (Q0074f) Very Wrong (1)

FAMILY RISK FACTOR: Attachment
Variable Name: FPATTO(0 (4 point scale)

Do you feel very close to your mother? (Q0087) NO! (1)
Do you share your thoughts and feelings with your mother? (Q0088) NO! (1)
Do you feel very close to your father? (Q0097) NO! (1)
Do you share your thoughts and feelings with your father? (Q0092) NO!' (D)

FAMILY PROTECTIVE FACTOR: Opportunities for Prosocial Involvement
Variable Name: FPOPIOO (4 point scale)

My parents give me lots of chances to do fun things with them. (Q0099) NO! (1)
My parents ask me what I think before most family decisions affecting me are made. (Q0089) NO!' (1)
If I had a personal problem, I could ask my mom or dad for help. (Q0096) NO! (1)

FAMILY PROTECTIVE FACTOR: Rewards for Prosocial Involvement
Variable Name: FPRPI(O0 (4 point scale)

My parents notice when [ am doing a good job and let me know about it. (Q0086) Never or Almost Never (1)

Wrong (2)

Wrong (2)

Wrong (2)

no (2)
no (2)
no (2)

no (2)

no (2)
no (2)

no (2)

yes (3)
yes (3)
yes (3)

yes (3)

yes (3)
yes (3)

yes (3)

A Little Bit Wrong (3)

A Little Bit Wrong (3)

A Little Bit Wrong (3)

YES! (4)
YES! (4)
YES! (4)

YES! (4)

YES! (4)
YES! (4)

YES! (4)

Sometimes (2) Often (3)

Not Wrong at All (4)

Not Wrong at All (4)

Not Wrong at All (4)

All the Time (4)
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How often do your parents tell you theyTe proud of you

for something you've done? (Q0091) Never or Almost Never (1) Sometimes (2) Often (3) All the Time (4)
Do you enjoy spending time with your father? (Q0094) NO! (1) no(2) yes(3) YES! (4)
Do you enjoy spending time with your mother? (Q0093) NO! (1) no(2) yes(3) YES! (4)

SCHOOL RISK FACTOR: Academic Failure
Variable Name: SRACFO00 (4 point scale)

Putting them all together, what were your grades like last year? (Q0013r) Mostly Fs (4)  Mostly D’s (3.25)  Mostly Cs(2.5) Mostly Bs (1.75) Mostly A’s (1)
Are your school grades better than the grades of most students in your class? (Q0023r) NO!(4) no (3) yes(2) YES! (1)

SCHOOL RISK FACTOR: Low Commitment to School
Variable Name: SRLCS00 (5 point scale)

How often do you feel that the school work you are assigned Almost
is meaningful and important? (Q3681) Always (1) Often (2) Sometimes (3) Seldom (4) Never (5)
How interesting are most of your courses to you? (Q3682) Very (1) Quite (2) Fairly (3) Slightly (4) Very (5)
Interesting and Interesting Interesting Dull Duli
Stimulating
How important do you think the things you are learning in school Very (1) Quite (2) Fairly (3) Slightly (4) Not at all (5)
are going to be for your later life? (Q3683) Important Important Important Important Important

Now, thinking back over the past vear in school, how often did you...

Almost
Enjoy being in school? (Q3684r) Never (5) Seldom (4) Sometimes (3) Often (2) Always (1)
Almost
Hate being in school? (Q3685) Never (1) Seldom (2) Sometimes (3) Often (4) Always (5)
Almost
Try to do your best work in school? (Q3686r) Never (5) Seldom (4) Sometimes (3) Often (2) Always (1)
During the LAST FOUR WEEKS how many whole days have you missed
because you skipped or “cut” (Q0738r) None (1) 1(1.67) 2(2.33) 3(3) 4-5 (3.67) 6-10(4.33) 11 or more (5)

SCHOOL PROTECTIVE FACTOR: Opportunities for Prosocial Involvement
Variable Name: SPOPI0O0 (4 point scale)
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In my school, students have lots of chances to help decide
things like class activities and rules. (Q0014)

NO! (1) no (2) yes (3) YES! (4)

There are lots of chances for students in my school to talk with a teacher one-on-one. (Q0017) NO! (1) no (2) yes (3) YES!(4)

Teachers ask me to work on special classroom projects. (Q2891)

There are lots of chances for students in my school to get involved in
sports, clubs, and other school activities outside of class. (Q2057)

I have lots of chances to be part of class discussions or activities. (Q3668)

NO! (1) no (2) yes(3) YES!(4)

NO! (1) no (2) yes(3) YES!(4)

NO! (1) no (2) yes (3) YES!(4)

SCHOOL PROTECTIVE FACTOR: Rewards for Prosocial Involvement

Variable Name: SPRPIO0 (4 point scale)

My teacher(s) notices when I am doing a good job and lets me know about it. (Q0015) NO! (1) no(2) vyes(3) YES!(4)

The school lets my parents know when I have done something well. (Q0021)
I feel safe at my school. (Q0018)

My teachers praise me when I work hard in school. (Q0731)
PEER-INDIVIDUAL RISK FACTOR: Rebelliousness
Variable Name: PRREBOO (4 point scale)

I do the opposite of what people tell me, just to get them mad. (Q0055)

I ignore rules that get in my way. (Q0062)

I like to see how much I can get away with. (Q0073)

PEER-INDIVIDUAL RISK FACTOR: Early Initiation of Drugs
Variable Name: PREID0O(O (9 point scale - Mean)

How old were you when you first: (Q0060)
smoked marijuana? (Q0060ar)

smoked a cigarette, even just a puff? (Q0060br)

NO! (1) no (2) yes(3) YES! (4)
NO!' (1) no (2) vyes(3) YES!(4)

NO! (1) no (2) yes(3) YES! (4)

Very False (1) Somewhat False (2) Somewhat True (3) Very True (4)
Very False (1) Somewhat False (2) Somewhat True (3) Very True (4)

Very False (1) Somewhat False (2) Somewhat True (3) Very True (4)

Never Have (0) 10 or Younger (8) 11 (7) 12 (6) 13(5) 14 (4) 15 (3)16(2)17 or Older (1)
Never Have (0) 10 or Younger (8) 11 (7) [2(6) 13(5) 14 (4) 15(3) 16 (2)17 or Older (1)
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had more than a sip or two of beer, wine or hard liquor
(for example, vodka, whiskey, or gin)? (Q0060cr)

began drinking alcoholic beverages regularly, that is, at least once or twice a month?

(Q0060dr)

Never Have (0)

Never Have (0)

PEER-INDIVIDUAL RISK FACTOR: Early Initiation of Problem Behavior

Variable Name: PREIP00 (9 point scale - Mean)
How old were you when you first: (Q0060)

got suspended from school? (Q0060er)

got arrested? (Q0060fr)

carried a handgun? (Q0060gr)

attacked someone with the idea of seriously hurting them? (Q0060hr)

Never Have (0)
Never Have (0)
Never Have (0)

Never Have (0)

10 or Younger (&)

10 or Younger (8)

10 or Younger (&)
10 or Younger (8)
10 or Younger (8)

10 or Younger (8)

PEER-INDIVIDUAL RISK FACTOR: Favorable Attitudes Toward Antisocial Behavior

Variable Name: PRATAOO (4 point scale)

How wrong do you think it is for someone your age to: (Q0061)
take a handgun to school? (Q0061a)

steal anything worth more than $5? (Q0061b)

pick a fight with someone? (Q0061c)

attack someone with the idea of seriously hurting them? (Q0061d)

stay away from school all day when their parents think they are at school? (Q0660)

Very Wrong (1)
Very Wrong (1)
Very Wrong (1)
Very Wrong (1)

Very Wrong (1)

PEER-INDIVIDUAL RISK FACTOR: Favorable Attitudes Toward Drug Use

Variable Name: PRFADOO

(4 point scale)

How wrong do you think it is for someone your age to: (Q0067)

drink beer, wine or hard liquor (for example, vodka, whiskey or gin) regularly? (Q0067a) Very Wrong (1)

Wrong (2)
Wrong (2)
Wrong (2)
Wrong (2)

Wrong (2)

Wrong (2)

9
11(7)12(6) 13(5) 14 (4) 15(3) 16(2)17 or Older (1)

11(7) 12(6) 13(5) 14 (4) 15(3) 16 (2)17 or Older (1)

11 (7) 12 (6) 13 (5) 14 (4) 15 (3) 16 (2)17 or Older (1)
11(7) 12 (6) 13 (5) 14 (4) 15 (3) 16 (2)17 or Older (1)
11 (7) 12 (6) 13 (5) 14 (4) 15 (3) 16 (2)17 or Older (1)

L1 (7) 12(6) 13 (5) 14 (4) 15 (3) 16 (2)17 or Older (1)

A Little Bit Wrong (3) Not Wrong at All (4)
A Little Bit Wrong (3) Not Wrong at All (4)
A Little Bit Wrong (3) Not Wrong at All (4)
A Little Bit Wrong (3) Not Wrong at All (4)

A Little Bit Wrong (3) Not Wrong at All (4)

A Little Bit Wrong (3) Not Wrong at All (4)
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smoke cigarettes? (Q0067b) Very Wrong (1) Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)
smoke marijuana? (Q0067¢) Very Wrong (1) Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)
use LSD, cocaine, amphetamines or another illegal drug? (Q0067d) Very Wrong (1) Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)

PEER-INDIVIDUAL RISK FACTOR: Intentions to Use
Variable Name: PRIDUOO (4 point scale)

Sometimes we don’t know what we will do as adults, but we amy have an idea. Please tell me how true these statements may be for you as an adult.

When I am an adult I will smoke cigarettes (Q3932) NO!' (1) no (2) yes (3) YES! (4)
When I am an adult I will drink beer, wine, or liquor (Q3933) NO! (1) no (2) yes (3) YES! (4)
When I am an adult I will smoke marijuana (Q3934) NO!' (D) no (2) yes (3) YES! (4)

PEER-INDIVIDUAL RISK FACTOR: Perceived Risks of Drug Use
Variable Name: PRPRDO00 (4 point scale)

How much do you think people risk harming themselves (physically or in other ways) if they:

Smoke one or more packs of cigarettes per day? (Q3687r) No risk (4) | i Slight Risk (3) Moderate Risk (2) Great Risk (1)
Try marijuana once or twice? (Q3679r) No risk (4) Slight Risk (3) Moderate Risk (2) Great Risk (1)
Smoke marijuana regularly? (Q3688r) No risk (4) Slight Risk (3) Moderate Risk (2) Great Risk (1)
Take one or two drinks of an alcoholic beverage (beer, wine, liquor) nearly every day?(Q3680r)No risk (4) Slight Risk (3) Moderate Risk (2) Great Risk (1)

PEER-INDIVIDUAL RISK FACTOR: Interaction with Antisocial Peers
Variable Name: PRIAPO(O (5 point scale)

Think of your four best friends (the friends you feel closest to). In the past year (12 months), how many of your best friends have: (Q0065)

been suspended from school? (Q0065a) None (0) 1(I) 2(2) 3(3) 4 (4)
carried a handgun? (Q0065b) None (0) I(1) 2(2) 3(3) 4 (4)
sold illegal drugs? (Q0065¢) None (0) 1(I) 2(2) 3(3) 4 (4)
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stolen or tried to steal a motor vehicle such as a car or motorcycle? (Q0065d) None (0) L (1) 2(2) 3(3) 4 (4)
been arrested? (Q0065e) None (0) 1(l) 2@2) 33 4 (4)

dropped out of school? (Q0065f) None (0) 1(1) 2() 3(3) 4(4)

PEER-INDIVIDUAL RISK FACTOR: Friends’ Use of Drugs
Variable Name: PRFUDOO (5 point scale)

Think of your four best friends (the friends you feel closest to). In the past year (12 months), how many of your best friends have: (Q0058)

smoked cigarettes? (Q0058a) None (0) [ (1) 2(2) 3(3) 4 (4)
tried beer, wine or hard liquor (for example, vodka, whiskey or gin)

when their parents didn't know about it? (Q0058b) None (0) 1(1) 2(2) 3(3) 4 (4)
used marijuana? (Q0058c) None (0) (1) 2(2) 3(3) 4 (4)
used LSD, cocaine, amphetamines, or other illegal drugs? (Q0058d) None (0) (1) 2(2) 3(3) 4 (4)

PEER-INDIVIDUAL RISK FACTOR: Sensation Seeking
Variable Name: PRSNS00 (6 point scale)

How many times have you done the following things? (Q0057)

Done what feels good no matter what. (Q0057a)
Never (1) I've done it, but not in the past year (2) Less than once a month (3)  About once a month (4) 2 or 3 times a month (5)  Once a week or more (6)

Done something dangerous because someone dared you to do it. (Q0057b)
Never (1) I've done it, but not in the past year (2) Less than once a month (3)  About once a month (4) 2 or 3 times a month (5)  Once a week or more (6)

Done crazy things even if they are a little dangerous. (Q0057¢)
Never (1) I've done it, but not in the past year (2) Less than once a month (3)  About once a month (4) 2 or 3 times a month (5)  Once a week or more (6)

PEER-INDIVIDUAL RISK FACTOR: Rewards for Antisocial Involvement
Variable Name: PRRAIOOQ (5 point scale)

What are the chances you would be seen as cool if you: (Q0059)

smoked cigarettes? (Q0059a) No or Very Little Chance (1)  Little Chance (2) Some Chance (3) Pretty Good Chance (4)  Very Good Chance (5)

began drinking alcoholic beverages regularly,
that is, at least once or twice a month? (Q0059b) No or Very Little Chance (1) Little Chance (2) Some Chance (3) Pretty Good Chance (4)  Very Good Chance (5)
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smoked marijuana? (Q0059c¢) No or Very Little Chance (1)  Little Chance (2) Some Chance (3) Pretty Good Chance (4)  Very Good Chance (5)

carried a handgun? (Q0059d) No or Very Little Chance (1)  Little Chance (2) Some Chance (3) Pretty Good Chance (4) ~ Very Good Chance (5)
PEER INDIVIDUAL RISK FACTOR: Gang Involvement
Variable Name: PRGANO(O (9 point scale)
Think of your four best friends (the friends you feel closest 10). In the past year (12 months), how many of your best friends have: (Q0065)
been members of a gang? (Q0065gr) None (0) 1(2) 2(4) 3(6) 4 (8)
Now we ask some questions about gangs:
Have you ever belonged to a gang? (Q2561r) No (0) Yes(8)
If you have ever belonged to a gang, did that gang have a name? (Q3678r) No (1) Yes(8) I Have Never Belonged to a Gang (0)
How old were you when you first: (Q0060)

belonged to a gang? (Q0060ir) Never Have (0) 10 or Younger (8) 11 (7) 12(6) 13(5) 14(4) 15(3) 16(2)17 or Older (1)

PEER-INDIVIDUAL PROTECTIVE FACTOR: Religiosity
Variable Name: PPRELOO (4 point scale)

How often do you attend religious services or activities? (Q0054) Never (1) Rarely (2) 1-2 Times a Month (3) About Once a Week or More (4)

PEER-INDIVIDUAL PROTECTIVE FACTOR: Social Skills
Variable Name: PPSOS00 (4 point scale)

You'e looking at CD’ in a music store with a friend. You look up and see her slip a CD under her coat. She smiles and says "Which one do you want? Go ahead, take it while
nobody’s around." There is nobody in sight, no employees and no other customers. What would you do now? (Q0068r)

Ignore her (2)

Grab a CD and leave the store (1)

Tell her to put the CD back (3)

Act like it’s a joke, and ask her to put the CD back (4)

It’s 8:00 on a weeknight and you are about to go over to a friend’s home when your mother asks you where you are going. You say "Oh, just going to go hang out with some
friends.” She says, "No, youll just get into trouble if you go out. Stay home tonight." What would you do now? (Q0069r)
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Leave the house anyway (1)

Explain what you are going to do with your friends, tell her when youd get home, and ask if you can go out (4)

Not say anything and start watching TV (3)
Get into an argument with her (2)

You are visiting another part of town, and you don't know any of the people your age there. You are walking down the street, and some teenager you dont know is walking toward
you. He is about your size, and as he is about to pass you, he deliberately bumps into you and you almost lose your balance. What would you say or do? (Q0070r)

Push the person back (1)

Say "Excuse me" and keep on walking (4)

Say "Watch where youTe going" and keep on walking (3)
Swear at the person and walk away (2)

You are at a party at someone’s house, and one of your friends offers you a drink containing alcohol. What would you say or do? (Q0071r)

Drink it (1)

Tell your friend "No thanks, I dont drink” and suggest that you and your friend go and do something else (4)

Just say "No, thanks" and walk away (3)
Make up a good excuse, tell your friend you had something else to do, and leave (2)

PEER-INDIVIDUAL PROTECTIVE FACTOR: Belief in the Moral Order

Variable Name: PPBMO0O0O (4 point scale)

I think it is okay to take something without asking if you can get away with it. (Q0056r)
I think sometimes it’s okay to cheat at school. (Q0072r)

It is all right to beat up people if they start the fight. (Q0063r)

It is important to be honest with your parents, even if
they become upset or you get punished. (Q0064)

OUTCOME MEASURE: Depression
Variable Name: DEPRESS (4 point scale)

Sometimes I think that life is not worth it. (Q3674)
At times I think I am no good at all. (Q3675)
Allin all, I am inclined to think that I am a failure. (Q3676)

In the past year have you felt depressed or sad MOST days,
even if you felt OK sometimes? (Q3677)

NO!(4) no (3)
NO! (4) no (3)

NO! (4) no (3)

NO! (1) no (2)

NO!' (1) no(2)
NO! (1) no (2)
NO! (1) no (2)
NO! (1) no (2)

yes (2) YES! (1)
yes (2) YES! (1)

yes (2) YES! (1)

yes (3) YES! (4)

yes (3) YES! (4)
yes (3) YES! (4)
yes (3) YES! (4)
yes (3) YES! (4)
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OUTCOME MEASURE: Antisocial Behavior
Variable Name: ASBEHVOR (8 point scale)

How many times in the past year (12 months) have you: (Q0066)

been suspended from school? (Q0066a) Never (1) 1 or 2 Times (2) 3105 Times (3) 6to 9 Times (4) 10 to 19 Times (5) 20to 29 Times (6) 30 to 39 Times (7) 40+ Times (8)

carried a handgun? (Q0066b) Never (1) 1or2 Times (2) 3 to 5 Times (3) 6t09 Times (4) 10to 19 Times (5) 20 to 29 Times (6) 3010 39 Times (7) 40+ Times (8)

sold illegal drugs? (Q0066¢) Never (1) 1 or2 Times (2) 3to 5 Times (3) 6 to 9 Times (4) 10 to 19 Times (5) 20 to 29 Times (6) 30 to 39 Times (7) 40+ Times (8)

stolen or tried to steal a motor vehicle

such as a car or motorcycle? (Q0066d) Never (1) Lor2 Times (2) 3to5 Times (3) 6t09 Times (4) 101to 19 Times (5) 20 to 29 Times (6) 30 to 39 Times (7) 40+ Times (8)

been arrested? (Q0066e) Never (1) 1 or2 Times (2) 3 to 5 Times (3) 6109 Times (4) 10to 19 Times (5) 20 to 29 Times (6) 30to 39 Times (7) 40+ Times (8)

attacked someone with the idea

of seriously hurting them? (Q0066f) Never (1) 1 or 2 Times (2) 3 to 5 Times (3) 6to9 Times (4) 10to 19 Times (5) 20 to 29 Times (6) 30 to 39 Times (7) 40+ Times (8)

been drunk or high at school? (Q0066g) Never (1) Lor2Times (2) 3to5 Times (3) 61to 9 Times (4) 10to 19 Times (5) 20 to 29 Times (6) 30 to 39 Times (7) 40+ Times (8)

taken a handgun to school? (Q0066h) Never (1) Lor2Times (2) 3105 Times (3) 6to9 Times (4) 10to 19 Times (5) 20 to 29 Times (6) 3010 39 Times (7) 40+ Times (8)

kms-diffusion/studix97.doc/12/22/97
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OME No.: DB30-018E
Expiratinn Date: &30001

f._"'{l“*riﬁlf)?ﬁ"ﬂ-“E;-M,J'["H of VIRGINIA
VIRGINIA COMMUNITY YOUTH SURVEY

Thank you for accepling the invitation 1o participate in thiz study. The guestions contained in this booiist
are designad to oblain your opinion abowl & number of things congarning you, your friends, yvour family,
your neighbornoed and your community. In a sense, many of vour answers will count as "votes" on a
wide range of important issues.

In order tor this study to be helptul, it is impartant that you answer each question as thoughtiulty and
honastly as possible. Al of your answers will be kept strictly confidantial and will never be seen by
anyong at your school. This study is completely voluntary so you may skip any guestion thal you do not
wish 1o anawer.

Be sure to read the instructions befow before you begin to answear. Thank you very misch for being an
important part of this project,

INSTRUCTIONS

1. This is noi a test, so therg are No right O wWrong answears.

2. All of the guestions should be answered by marking ong of the answer spaces, If you do not find an
answer that fits exactly, use the one thal comes closest. I any question doss not apply fo you, or you
ara not sure of what it means, just leave it blank,

3. Your answers will ba read automatically by a machine called an optical mark reader. Please follow
thesa directions caraiuliy:

* Ll=sa Nao 2 pencil. This kind of mark wili work: |
* Make heavy black marks inside the ovals, Corract Mark 5
« Erase cleanly any answer you wish io changa. T = @& @ B '
« Make no other markings or comments on the survey Thiase kinds of marks will
pages, since they interfere with the automatic NOT work:
reading, - Incarract Marks |
= Do MOT wrte your name anywhere an this booklet, ;,( @ @ W o !

DEMOGRAPHICS AND SCHOOL CLIMATE =

Tha Fnlluwmg numiers will be provided to you by the parson administering this survey. Please wrlte the
numbers In the space provided and then darken the ovals cormsponding to those numbers.

COUNTY
SCHOOL DISTRICT BUILDING REGION {where student lives)

o @ @ @ @ O @ m @ @ @ ®
3 © o @ @ @ m @ @ @ @ @
2 2 & @ @2 @ & @ s 1@
@ @ @ @ @@ & ® @ ®» @
W ® @ @ @ W @ @ © @ @ @
m ® W @ D B 3 B ® ® ® @
m ® @ ® ® @ ® @ ® ® @ @
@ © @ @ @ i® o @ @ B @ W
m @ W @ @ @ @ W @ @ @ @
& ® @ § @ @ @ & @ B @ ®

Puldlic raponting burden for hie collection 6l infermation is estimated to average 45 misules par response, including time o reviewing
Instrections and compiziing and reviawing the questicnnaire. Seng comments raganding s burdan eelimats af ary ofhes aspact of tha {
callachcn of infarmation to SAMHEA Repors Clearanca Officer, Room 16-105, 5600 Fishers Lane, Sockyills, M0 20857 AN agency mg Y |
ned Conduc] oF BPansor, Bnd 8 pereon s nat required o ospond {0 2 colleckon of  information uniess it displays 8 cumently valld OMB
control number, The eontrat namber for this project is 0930-0185: |

SFEANTREOM FORMNO. F-AEEEC0Y  FRATHSEEieEs  pry e 5400 TOREQROER Call 1-a00-Tpz-aa7e Fage 1



1, Heiw okd g you? 10, What ig the nighest level of schadding wouw TEther comilaied?
) )1 i | R | ) [} Gompleted grade school ) Some coflege
I 15 318 ] 7 18 3 18 o aldar orless ) Completed ooilege
O some high schogi () Giredudiear professonsl
2 'What grade are you In¥ 1 Compiated high school schoq| atercollege
3 Eth ) Bth O 1o O 12 ) Do et knoi ) Does nol apply
3. Are yous, 1 Femals ) Male 1. What i the mghes) leerl of schaoling wour modsar complemg?
[ Complated grade schoal () Some colleqe
ol |Bss ) Comalsted ocollegs
1 Soma high schos! ) Graduate or prefeszional
4a. What do youconssder vaurset to ba? I Cornpieted high schaoo sohoal aller collens
| Selecl bne only) 0 Do nist know ) Doss nol appty
1 Hispanic or Latinn
3 Mot Hispanicor Lating T2, Where areyiou lvang now'?
) onafam
0 noiba courdry, notan & fam
db. What do you corsider yourselt o be? Clina ciny, rows, or suburb
{Salss one ar mome)
T American Indian or Alaska MNative 13 Putting them B togethe: whal were vour pindes ke st vaar?
1 Asien Masly sty BAslly hnsily ety
(1 Bdack cr African American ) Fs 1 oe B T Ba O Als
3 Hispanic or Latina
1 Matwe Hawalan of Diher Pachic siandar 14 During the LAST FOUR WEEKS how many whiols cays of school
3 Whita have you missed
. bacausa of Hlinsse?
T Mana J 2davs O3 dGdays (O 11 or mare days
1 day ) ddays 1 B0 days
5, Thunk ot where you live mogl of the ime Which of the faillawing
peoole e thers with you ¥ b, because you skipped or Tout"?
i€hoose all thal apphy} ) Mane ) 2days O asdaye T 11 ormome days
) A day ) 3days 1 6810 days
1 Meiner 3} Father 3 Cther adulks
1 Foster mother (O Fosler talbar [+ Sisteris) o for olher reasans?
1 Stepmather 0 Stepfather [} Stepsisiers) . Mone O 2days 1 48daye ) 11 0r mate days
i Grandmather ) dEmandtather 0 Brodhosis) ) tday 7 Adays O g0 daws
3 A Iy Ungls T} Stepbrothags)
) Other childran i
NO! no | yes ‘FES%
&. How many brothers and sistars, includging stepteothers and 15 tn my school, studants have ol of chances 1 "t-j e [:l |
stepsisiers, do yau have that are olcar than fq'DU'J halp deciche things FHe olass actelies and rules |
0o Oy e O3 O4 Os 6o mare |
16 Teaohers ask ms towark on special dassroom [ G0 O 1O O '
T Haw many brathers and sigters, including stepbrothers and projaEcts, i |
glepeisters, 00 YOu have that arg youhger than you? [ . |
Oov O D2 O3 04 05 O 8o mae 17 My teachens) notices when | am doing & good D - f Lo o {
job and lels ma know aboul ik )
8. What i the languags you uvee mosl olten al homea?
0 Enalish ) &panizh 1 Another Language 15. There are-a ot of chances for studants inmy VB O 8
schoof fooget irvolved in gparts, Giubs, and ather (- : [ 2
schonl aclvites outside of class, : = i
9, \Whal i Ihe Zip cods whers you | @ l | T
| nog? -Er o 19 Thare are iots of chances for sludents inmy Bl O o] O
gisil @ [ school 1o failk willt & 1BREhar ong-an-one. ;'
- @ @ |
@ W E 20, | lesl sale al sy school, Bl O e o
“E) & E 21 The senecal s my parenis know when | have El O ER O |
B @ E done somelning wedl '
m @
Fage 2 LT & E
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- - -
M‘:}l no .'H';l.’ﬂ-' YES! 3. Howr alg ware you when you firs =E
22 My TEE.I.EHEHB praise me when |work hardin [0 O FE O 7 or Oidor L
school. —
16 i

L o T .’_ 1K
23 Are your echool grades better than the i e s T 32 4 -
grades ol ridsl sluders i yourclass? : T Lo -
13 —

— 12

241 have lots of chanoes i ba part of class = O (2EE O i b
discusgions or activiies ; 1 -
10 or Younger =
258, How citen do pou fesl that e schopd wark you are assigned 15 ME | -
msaningiul and impartant ¥ & smaked manuanat |__ N A | =
) mMevers [} tHien 0. smokad & cigaralla, avan justa A Lt
() Saiinm O aAlmos! Atways oL ==
) Somatimes &, had e than a-sip or two ot bk
oeer, wing, o hard o {for | L]
26, How o interasting are most ol your courses o you? axample; vodka, whiskey, or aink? | 3 | fea
) Wery interesting and stimoletineg T Fairly interesting d. pegan drinking aleahots (C|CRCRC O CRCRCT -
) Qulbe interesiing 0 snghtyoull T Very dus bewvarages. egulary that &, I | | =
Ab beas ance At lwiGe 5 manti? | L]
E7. How impodaant do you think (g thinos you Bre IBdming in schos 8. got suspended from schoal? [ I:'?:I%D TN ==
ara going fo he for your tatar iife? [, ool artesied ¥ I:ﬁ l:“‘I':: O =
2 Wery impartan O Siahily impenan) g, carlid a bandgon? ] -
) Quite impartant () ot atal important h. aacken someone win ne ve of [|CIC|DIOICIO =
O Fairly importan sanousy hureng them? | EEY
( i, belonped foa gang? E':: (V| ==
28, Moaw Trinkeng Dack over he past vear inschool, how aftan did you un
Am‘;::::ﬂ | 3. Howwraong do you thak it 5 for someone your age o L]
__ Sometimes B NotWrong at All |
Seldom A Little Bit W‘rﬂng] =
Naver ; Wrong -
d.  enjdy being m sohool? L 0 —'—'MMQ Ll
b hate baieg inschool? %Eig ] (] a. take @ herdgun -school? SHEREENE =0 Ee | -
Ty Roodg o T Dest work in schoolt & b. =teal anvthing worth more thars S5,007| O | OO | 1 | O =
L o, picka fight with somenna? G b e | =
z pEEH;HFLUEHGES I d. ansck someore with the wea ol bV E 1 | O] L
e e = 4 szriqusly hiring them'? | ]
28 Think of your four begt frisnds (the nends you tesl closes o) Inthe 8. sty away from schoal gl 2y when e I O o Y & -
past yeal [ 12 maning), how many of your best friands have: thair parents think they are at schaul? -
{, drmk bear, wina, or hard Houor L = -
3 A (for example. wvodka. whiskay, or -
P i) fequilaty (AR east o o ! -
1 feice 8 monthi? =
: g smake cgarattes? 2 I O o | L]
Hnm,*-: h. zmake manjuizna? B I E el e | -
smaked cigaretiea? CHENCIIED I, use L5, cocaine, amphetamings & 3 aE) — | -
b, irigd baer. wine, ar hand fiquar (dor exampe o ) ar anctiir flagal dneg? -
vorfka, witishey, or gind when their parents =
ditdn't koo abous (7 32, | ignore rufes-thetl get i My way =
o, used matjuana? E!E (]l L Mery faise ) Bomeawnatiue =
d used L3S0, cocaine, amphstamines, of athar LI | O Somewhat false i) Mery tus -
illegal drugs? =
B Dedn suspendad from school? [ 35, 11 |5 =6 right 10 DRaE Up peeie | ey slan e iaht -
[ carrled a handgun? CHENC ] Y mo O ne 0 yes — YES L
g sold legal dugs? i (] [
h. -sielan ar ned 0 sea s molor vehicle such CHEN ':'- 34 1is impartant lo be honest with vour pasils, even If wy become o
&6 4 6ar or @ motrcycle? LprEat oF you gel purished e
|, been amssted? () (:[ O not O me 0 yes O yesi er.
| droppedaul of school? O -
h  besn membars of & gang? CHENCED Paged  mm




35, | do the oppasile of what people tall me, just o gsl them mad

ar.

38.

30,

[ Very false 55

] Somawhat fales WYany s

o

wilth

CF Nae [ no ) yas

Somewia rug

]

rlow rmany wmes have you dong the kalladimg things?

L L ttimk it s okay o lake samelting wainoo askiog §pou can gl away

Onge a week or mars

~“Two or three times a month

About cnce a month '

Less than once a month |

l ve dune It hr.n not in me past year

-~ Mever

a. Done what fests good no matter what
b. Dare somathing dangercus beesuse
someons dared you o dod

]

dangarows

Hava you aver beionged o 5 gang?

Done Crazy things evan I thay ars a litthe

o

ol

&)

)

|

@D‘Eﬁ
olois

Win]

L |

Yeas

) Mo

i you have ever balongad 1o gang, oid the gang have & name?
) Yes i} MNa (J | rever nave betonged to a cang
440, How many times in the pask year (the [a&f 12 monihs) have Yo
40w Times:
30 1o 38 Times
200 20 Times
1010 18 Times
-~ Bto 8 Times
 Sio5Times
1102 Times:
hever
a. - baen suspanded from schood? L I,'_}{:I ':| _. (|
b sarried & handgun? I G DE N
o sl llegal drge? CHENCNERIOND
. stalen of Wied 1o S2& @ matar e ) {5 o
vehicle such 858 Car oh & ' i:
motaroycle? | ]
&, been arreated? (o) @) ! ) 0] ) )
1 ahiacked scrmacne wilh (e idea ] B Dql_i(:) -
ol sencusly huming ram?
een drunk or high al scha? DF _I%EJ e
h, taken a bandgun o schao? [ ] ] IjiDEI I

41, What are the chanoes you would be sasn as cool 1| vouw:

Very good ehm

Pretty Enud chance

Some chance E

; Little chance
" Noor very liitle chance
8. amoked cigareties? oy )

b. began dgrinking alcahalic beverages

regularly, al least ancea ar bwice a
miath?

L. Emoesdt marjuana’t

carried a handgun?

=0

o
=@

g

!
+

!
Bl

O

42 You are lnoking al COFs in I0e music siore &ith 5 Inend,

43

44

LHH

A,

4

=

-5

You logk up and
tad har glip a CO under hes coal. Sha smiles and says. “Which one do you
want? Go angad. take i while nobody's arcund.” Thers isno ong in sigat,
na amployess o othar customers. What waould you do now?

) lgnarenar

[} Grab & CO and leave the stone

7 Toll bt wput the OO back

1 Aot like i Iz A joke, andack bar e pul e CO back

It E00 on @ weeknight and you are atrul o ga aver 1 & Iend's hausa
whEn your mother asks you wWhare wou are Qoing, You say, “Oh, [Wet going to
oo hang out with some trende.® She says, "M, you'll just get inbo trovbde f

you g oul. Sldy homa tanighl" What would you do now®

1 Leave the house anyweay
L

1 Explain what you ams going fo oo with oo friends, 8 nar when
o will gel fome, and ask |F wou can go o

) Nosay anylhing and stat watching TY
i) Getmtz an argumant with har
Yiu ara visiting another pad of fown, &nd you S0 not know any of the people

yaur Gie fherg. You arewalking down i sireal, and Some leanager you do
nod knowy |5 walking jowand o, He'ls aboul your 5ize, and a5 he 15 aboul 1o
pasE you. he dakbermisly Dumps into youw &nd wou simosl lose your balanae
Wbl wolsk] woul sal or dod

FPush the person back

Say "Excuse me" and kead on walking

Say "Watch whars vau're going and kesp on walking

oonn

Swaar al e parson and walk awsy

You are 8l a pany al semecnss rouse. and one ol your frignds offers you 2
drnk comtaimng alconel, What Wousd you say of aa?
Cinnly it

kg

Tall your friend, "No thanks, | don'f drink’ and suggest that you and your
friand go and 4o something slse

Justsay, ‘Mo manks” and walk away

Make up 8 good axcuse, (@i your Inend you kag someihing else 1o do,
and leave

[

‘.
RN

| thank sormatimes i1 15 ochay o.cheat &t sohool
(I [ 3 no ) yes {1 vER
| ke 10 s@e s musi | can gal away wilh
O Very lalse D Somawtal trus
! Somewhat faise 0 Ve trie
MO no |yes |YES!
. Itis importar to think bedore you st Cif O Bl O |
Do you hava [o have avarviting right 'I:] i O ekl O ;
awayT o t
e {
. Doyou olten switch Hrome adtity 1o ey e 2 ) |
activity ratner than sticking to one ing i i |r
alatime? R i
| alten oo things withawl thmking about 153 : O Eg O |
what will happen £ 4 |




52, How much dayol tnink people sk marming Memseives {physcaly
ar in ather ways) i they:

Great risk
Moderate risk
Slight risk
No risk .
&, SMoRe 0ne ur more packs B2 O s O
of cigaretiss per day? i :
o, Try marjuana once or hwine? 57 ) B i IE,'I: [
o Smoke marjuana reguiarly? Ij | {:I —
d. Take ooe or two donks ot an G 0O D R
Alcohobic baverags {hear, Wina, T
Siuork nearly every day? ; i

>

~ DRUG/ALCOHOL USAGE |

53, Have you avar sed smokeless fobacco jchew, snuff, Plug, dipgdrg
mpacc, or chewing lobacoo)?
i Mavar
() Onoe e fwica [C) Repislarhy Ao
D Ol iy & wehile bl ook e iaaly

l Regulachy in the past

54, How fraquantly have you used smokelgss tobacoo during the past 30
days’?
1 Mg (I ]
) Dnpeot twvice
() Once or twice a woak

Aboul gnoe o diy
More iman once & day

55. Hawe Yo evar mokad ciganaites?
1 Mever ) Regulary i fhe past
) Cnee or twice 3 Fegularly now
) Binoein a while but nol regolady

G, How frequently Rave you smioked cigaseiles duing the past 30 days?
Kol at all

Lass than ore ciganstie per day

One 1o five cigarettes par cay

About ane-hall pack per day

Abiput ane pack par day

About one and one-half packs par oay

Twit packs or mora perday

gooooo

57, O how mary oesasions have you had beer, wine, or hard liquor to
drinks i yous lehime? (more than jusl a tew sips)
) ©-occaslans [ 10 - 18 pocasions
1. 1 -2 ancasions [} 20- 39 pocasions
O 3+ 5 occasions () 40 or more cocasions

) &-9rcocasions

5B On how mary cccasiona)l any) rave you had been, wang, or hard bguwos
during the past 30 days?
) 0 -occasions
1 1-2opcaskons
3 3-5accasans
[} &8 -9 occasians

() 10 - 10 secasions
1 20- 30 pocasions
) 40 or more poasions

59, Think bachk over the last wi weeka. How mahy times Dave you had
fiwar ar mora alcoboha grinks inoa row?

[} Mons I
J 1 tima ) B-9imes
1 2 times 3 14 or maore femes

60. On how many aocasions (F Any) have you dsed manjuana in your

in

B2

i

il

BT,

|fefirme?

G- obcasions

b1 - 2 oncasmons

[ |

& OGEAsns
[} B -9 oocason:

10 - VS opogsions
2= 3% pooasons

A0 Or mord GLCASIONS

D fiow miamy docasians (any; have you ussd maripiang durning the

piast 30 dEys?
0 ©-occasiona
O 1 -2 ancasons

[} 3-5accasions
i1 &-9%9accasions

[,

10 18 OCCESIoNS
20 = A GGCASINS
A0 QF more QeCESons

G how many oooasans Hf apy) heve yvou ysad L0 ar olher

psychedehcs in your lifelima?

0 QoCasonE
10 B OCGREILNS
| 3-8 pofasions

00

I & -8 gocasiens

O

102 18 botasing
20« 38 Gonasions

i 04 Marg 0CCAsKng

O fowy Ny oecasions (11 any) nave you used LS00 o ottar
peychedelics during the past 30 days?

0l - cocamens
CCESIONE
REAS0Ng

B - 9 dnossiong

id [T
D &
o

I
o

13- 19 pooasicns
210 - 30 scosEions

A0 of mora Gocasions

1 oo (il Decasions (if any | frava yau LEad cosdine or orack in

Yo iTeslma?

0 - pocasons

7 - & pcrasicns
@ - 5 oleasinng
5 = 9 soasinns

2O

10 - 1S -aoeasa0ns
H - 38 nooasaons
M o more ogcasiang

G haw many occasions {il any} have you usad coCaInE of Sraok

durng the past 30 days?

0 - pccastana

s

| - 2 pooakions

10

3 - b oceasions
G« 9 DCCasihng

Ot

bt

13 - 19 gochsians
20 - 35 poposwins
Al or mare accasions

A hesy onany Geeasians O any) have vou snilied giue, breathed the

conlenis of BN AsT080d 50ray CaN, of nhaked oI gases or sprays in

wd - oocasions
1 -Z0ccasons
O &-500cas90ns

1 B9 oooamons

o,
L
1
—
1

ardar ioged hegh mowour ifetime™

10- V8 occasions
20 - 3% pecasions
d0ar mare ooo3sions

On-how many ascasions (ifany | feve you soittad gloe, treathed e
cordents of an assel spray can. or inhaled other Qases orsprays in

0 - gooasions

1= 2 gooasons
8- 5 occasons
_1 8- %ocoasins

o

cvglet W g igh curing the past 30 daws|

10 - T8 oocasiong
20 - 30 atcasions
40 o morg oooasions
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- - s
GR. On haw many oecasons |if any) have you teken methamphetamines

I var lifatime?

0= occasions O 10 - 18 occasions

) 1-2pccasions O 20-3gcccasions

(3} 3-5occasong ) 40 or more opcasions
) &-9occasions

. G how many occasons (Fany) heva you lakan methamphsatarmings
irnne pasl 30 gays?

) 10 1% cosasions

1 20 -3% oocasions

[} 40 or more oceasions

i) 0-occasions

- 2 pcoasions
.

[ 3-5 dccasions
B - 9 Coeasions

T0. Orhow many occasions Jf anyl have you used deriscd in your

Hetime?

0 gecasions O 10- 18 occasions

1 1- 2 oopasions 3 20 3% cccasions

Z} 3-5ocoasions [} 400 more accasions
) &-8occasions

71, On how many occaskons it any) have you used derbisol during the

past 30 days?

[ 0-occasiors 1 18- 19 occamons

0 1 -2 eecAsions [} 80.139 oceasions

[} 3-8 ocoasions [ a0 ar more aceasiong
.} 6-9 gcoasions

T2, Qn haw many occasions {if any) hava you used gihar drugs in you
Iestirne
L - occasons

[ 10+ 19 oceasions

1 1- 2 oocasions [} 20- 98 oceasions
[ 3-8 eccasions [ 40 or more oceasions
[} 6-8 cccasions

T3 On how many oocasions (iF any) have you used other drega during
ha past 30 days?

) - occasions 1 10-13 accasions

3 1-2 eecasions )20 - 39 occasions

[ &+ R occasions (1 40 ar mone oocasions
[ &-8pccasions

| COMMUNITY-BASED PERCEPTIONS |

T4, 1 o wanted (0 gat same beer, wing, of hard BQuod for essmple
wodks, whiskey, of gin), how easy would il be for you 1o gel soma’t
0 Veary ham 0 Siort of sasy

O Sorof hand [ Veny easy

75, 1 you wanted- o get some cigaraties. how easy would it be for you
o get some’?
O vary hard 0 Sot ol sasy
1 Sortal hard 7 Wery easy

T8, It g kix smakes marnjuana in yvour neighbiorhosd, o the amss arousd

wihere youo live, would ne of she be caught by the palice?
s o I T ) pas. T3 YES

Page &
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==

B3,

000661

I you wanted 1o gel drugs Bke cosaing, LD, ar amohatamines, kow sasy
wiuld it be far you boget dome?

) ey hard [
! Sort ot kard {

) Sat ol Basy
4

L} Very edsy
Il a kid drank some beer, wing, or hard liquar (lar ezample, vodka,
whiskay. ar gin) IR your nelgnbartacd, or e ares ancund whes You Ive,
would he or she be caughl by 1he polica?
[ £ ro ) wes 1 ¥ES!
I you wanted 1o gel a Nandgur, bow easy wold & be for you 1o det one?

¥ Meny nasd 3

) Sor of kad 0

Sor of éagy
Ve aasy

I & &id earned 4 handgun in vaur neighborsacd, or the area around
wherd vou fva, wouwld e or she be caught by the polica?

[ L O no (] YES!

Yas L

It yoli wanted 4o el some madjuana. how easy would it ba fos you to gat
soma?

[ Wisny harnd 0 Son of 2asy
[ Soit of hard O Veryaesy

Il & kid smckad cigarettes M your nRighooehoos, o 19 Ared arous wivere
yins live, would he or she be caught by the poloeT

O N 0 no O wes o+ YES!

How wirong wouwld most adults in youl neighbarmingd. or (e grea amound
whera you live, think it i3 for ®ids your age:

Not Wrong at All
A Little Bit Wrong
Wrong
Very Wrong
A, b0 use manjuana? ED (252
Bt drinkakeohal? [D D
o, tosmoke cigarelies? 20

About how mary adulis have you knawn personally wno i fhe past
year have:
8. Lged marijuara. crack, cocaine, or clhst drugs?

0 fone O]

[

1 gdule I Sof4 adules
Zaduls [} 5 or more atulls

b sold or dean drugs?
Meng [ 1 adult o

[ 2aouts [

ar d gaulls

i
32 ]

or more adulis

L=

. dong other hings Mal could get rey a1 troukde with the police, ke
Slealing, sedlirg stalen goods, mugging of assaulting othars, atc?
) mMene o 01 Adult 1 3ordadults

1 2 aduli= O 8 or more &duilts

4. goten dounk or high?

O Morma O 1 adull i

1 Pagutts O

3 ar §aduls
5o morg aduls



#5.

ai.

&7.

BE:

B3

NO!| no | yes | YES!

Il | had to move, | would miss the S O BEEgEl 6
neighberhood § now [ve in.
My naighbors roflce when | am deing a |- G B et B
g fob 8rd lat me know about i, |

|
| like my neighborhoad, or the area |l OO B O
arcund whang | live.
Thare aelols of aduis in my I [ i 0 I
niesghborhond | coald fak 10 ahot
samething Imporant

How much o gach of Ine Wofow ng staements descenbe your neghbemood,

ar 1he area sround wnere you live?

B3, Whazh of the ledlewing Sclivities for peophs your age arg availabia in
yau T carmmuraty?

. SpOris [BamE 1 Yes 1 Mo
b soowding ) Yes 1 Mo
G s and gifs clubs 1 Yes ) Mo
. 4-Hclubs — | ¥eE 0 HNo
B, Eavica clubs il YeE 7 No
B Have you chaaged schogs @ the past yoar [t fast 12 maonihs)?

3 o O es
5. | el sale in my neighbarhood, & 1he aras sround whees | livg,
C 1 MR 0 no 1 ‘w=s 1 YES!

HE. How many fimas have you changad schoods since kinderngarian®
Mg [ 3-4tewes [ 7 or move times
1 1 -Zwemes 1 5-Gimes

NO! no Yes YES!I! A7, | would ke ta get out ol my neighboihoed, o/ tha area ardand
i crirm ardlior drugy sedling ] = I:] ) | wihers | live
| I N (O a6 O ¥es 3 YES!
b fights T2 [ I s I S O
98 Higwe you chanmged Homes in e past year (e lasl 12 manths)?
& lols of emply o abandared L B N T i ) I ] Mo 3 ‘es
Buildings
92 There are paople In my nalghbarnood; of the asaa sround where
g, lats of graliy J T A T liive, whe gncouragsa me 3o do my best.
I e 1 np [ ) YEBE
20 FPecple mave i erd odl of my peighboshodan 3 ol 100, How often do vou atlend segious senacas of aotvines’
R s ) ne [ yes [} vESI i Navor J 1-Zumes a menth
3 PAaraly ¢ 1 About oros a week or mare
81, How many Emes Rave you changed nomes since inderganan?
1 Mever ™ 3-4tmes 1 T oor more Rmes
] 1-Btimes 1] E-&limes
82, Theee ar peoplein my néghborhocd, or the ares arounc waere b va, who
&le proud af ma whan | o SONmEInIngG weil
WO 1 ra T yes () YESI
1O, How wiong do yvaur paanis feal it wolld be tor oy 1ol 102 (Continued)
Mot Wrong at All Mol Wrong at All
A Liitle Bit Wrong, A Little Bit Wrong
Wrong Wrong
Very Wro Very Wron
& ennk biear, wine, oF hard liguar (for example, (0 ) e g. draw grafib, wita things, ordraw poures [ERCHTED
vidia, whiskesy, or ging regutarty (&l least once or O B irEngs of siher pioperty (adthedt he
Iwica 8 month}? (TIET S PETMISSION] T
b, ke cigaretes? [ [ pick & light with someone? [ |
o, smake manjuana’? i)
d. sizal anything worth more fhan $5.007 CATHEN D

Page 7
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" FAMILY DOMAIN

B

103, Have any of your brothess or sisters gver
a. deynk beer, wine, of hard kquear (for sxampte, vooka, whniskey, of
girn®
) No O Yes [ | den't have any brothers or sisters
113
b, smoked manjuana’
O Mo O Yes [ | don't have any brothers or sisters
116
c. smokad cigaraties?
) Mo O ¥ves [} I don't have any Broinhers ar sistas
117
d. taken a hardgun to schooi?
) No [ Yes [ | don't have any brothers or sisters
@, been suspersded or expaliad from schoal? | Ma
) Ne O ¥Yes (2 Iconthave any brothers or sisions
104, The rules in my lamily are clear. I
O wo 2 mo O yes T YES!
105, Hag aryorse In your famely ever had a severe aloonst or diug
prontem? 118
1 Mo [ Yes
e T
EN':H no | yes YES! 120
106, Peapia in rmy farmily aftar insult or yell i gl O3 [UEZEE O3
atach ather, / :
107, When [-am nat at homa, one af my L':i e () [ )
parerts kikows whare | am and whio | i b 128
am with el
10&; We argue about e same thirgs in my E'_?,'I 3 'E:I (] 123
family cwer and ovar. 7 '_
o 124
109, My pargnils want ma to call i | am E::l 0§ o
aodng 16 be lata galiing home ] !
a o 125.
110, 1 pou drank somea bear, wina, ar hard {3 O D [
liguce [lor examph, wadka, shiskey, or | S
iy withou! yaur Darents’ permission, 128,
wauld yeu be caught by wour parents? |
i 127
111, My family has cdaar ruies aboul g3 O [BE O
aicohol and drug use, o
' 128,
112, 1 pois camad a nandgun without yaur R | i T, e B
parants parmission, woukd you be :
caught by your parenis?
= 129.
113, 1 you skipped schao! wilkout your 7 O g o
parents pammission, woukd yauw be = L
caught by your parents?

Page &

O
=

1 e
Al Hea Hera

Mevar or almost nesar
Samatimas (0

3. Do yoo feat very close 10 your mather?

0 N no ] yes ) yES

=

Do you share your oughts and feeliings with yous mother?
-~ O no & ) YES!

(]

¥esd

ane made

0 MO 1 o T ves = YES!

114, My parerits notice whan | &m diing 2 gead poboand let me Kraw about 1.

. My parenls 2ek me what | think behare reast family decisions alecling me

Howe often do your parents edl vou hat fey are proud of you for scenething

you have done?

. MNaveraor almostnavar [ OHen
() Sometimes 1 All the time
|NOL| no | yes | YES!
iy yisu share wour 1houghts and teekngs with 6 [ I::I Ll
your father? 2
Bl youl enjoy spendng fime with your | el O I:ff 3
mother? | ;
Do you enjoy spending fima with your father? ! [ [ ﬂ I:'
if | had a persansl problam, | could sk vy O sk O
ran o dad far halp
I
. Do yau feel veey close to your father? | ey O EEET O
Ky parents gee me ois ol chasces o dofun V| O P& O
Things wiin tham,
by parants Ask E ] nave gotten my omework || O [EXE O
done
Paapia in my family have senous arqumanis s e O e = T
Woukd your parents know i you did not come D 3 @ 2
home on fime? |

How impartant wera these questions?
1 Nod tod important —
() Fairy impariant ) Meéry imparant

Immportant

How honest were you i iling ol thes sunvey?

i}

| weas wary honesl

1 | weas honest preity. much of the time
1 | was hones! some of tha time

:l | wess honesl once 1y a while

| weas not borest &t all

Provided by:

Cormanmweahih of Virginia Department of Menizl Heaith,
hentad Aelardation and Substance Abuas Senices
Administered by:

CEAR, Incorporated




APPENDIX 4

SAMPLE LETTER TO PARENTS




Dear Parents:.

[Schoal] is cooperating with a study being conducted for the Commonwedth of Virginia The
purpose of the study isto learn what local resources are needed to prevent acohol and other drug abuse
among the youth in [community location].

Y our child's hedlth class has been randomly selected to participate in a survey of community
youth to find out how they fed about acohol and other drug use, the things in the community thet may
cause youth acohol and drug abuse, and the things that can or do protect youth from acohol and drug
use. Students do not put their name or any other persondly identifying informeation on the survey. All of
the information from the survey isreviewed a a group leve. The survey is not used to obtain
information about any individua students or individua classrooms.

[School] is supportive of this survey effort because we believe that dl of us must do our part to
help combet the acohol and drug problems that face youth in our community and to assist community
plannersin developing helpful prevention programs. If you want to know exactly what questions are
asked in the survey, a copy of the survey is available and can be viewed at the school. Participation in
the community youth survey is voluntary. Arrangements can be made for any student who is not
participating in the survey to spend time in another supervised activity while hisher dassmates
complete the survey questionnaire. If you would like to see the survey, have questions about the study,
or you decide you do not want your child to participate, please contact me.

Sincerdy,



APPENDIX 5

RI1SK AND PROTECTIVE FACTOR CUT POINTS




Risk and Protective Factor Cut Points

Community Domain Risk Factors
Low Neighborhood Attachment
High Community Disorganization
Transitions and Mobility
Laws and Norms Favorable to Drugs
Perceived Availability of Drugs
Perceived Availability of Handguns

School Domain Risk Factors
Academic Failure
Low Commitment to School

Family Domain Risk Factors
Poor Family Management
High Family Conflict
Family History of Antisocial Behavior
Parental Attitudes Favorable to Drug Use
Parental Attitudes Favorable to Antisocial Behavior

Peer-Individual Domain Risk Factors
Rebelliousness
Early Initiation of Drug Use
Early Initiation of Antisocial Behavior
Impulsiveness
Favorable Attitudes to Antisocial Behavior
Favorable Attitudes to Drug Use
Perceived Risks of Drug Use
Interaction with Antisocial Peers
Friends' Use of Drugs
Sensation Seeking
Rewards for Antisocial Involvement
Gang Involvement

Community Domain Protective Factors
Opportunities for Prosocial Involvement
Rewards for Prosocial Involvement

School Domain Protective Factors
Opportunities for Involvement
Rewards for Prosocial Involvement

Family Domain Protective Factors
Attachment
Opportunities for Prosocial Involvement
Rewards for Prosocial Involvement

Peer-Individual Domain Protective Factors
Religiosity
Social Skills
Belief in the Moral Order

Grade 8

2.00
1.80
1.75
2.33
2.50
1.00

2.38
241

2.13
2.33
2.50
1.00
1.33

2.33
3.25
1.25
2.50
2.00
1.75
1.75
0.17
1.00
3.00
1.75
0.00

2.40
2.33

2.80
2.50

2.75
2.67
2.75

3.00
3.25
3.00

Cut Point

Grade 10

2.00
1.80
1.75
2.33
3.00
1.00

2.25
241

2.13
2.33
2.60
1.33
1.33

2.33
3.00
0.00
2.25
1.80
2.25
2.25
0.17
1.75
3.33
1.75
0.00

2.40
2.33

2.80
2.50

2.75
2.67
3.00

2.00
3.25
3.00

Grade 12

2.00
1.60
1.75
2.33
3.25
2.00

2.38
2.48

2.25
2.33
2.70
1.67
1.00

2.00
3.00
0.00
2.00
1.75
2.25
2.25
0.17
2.25
3.00
1.75
0.00

2.40
2.00

2.75
2.50

2.75
2.67
2.75

3.00
3.25
3.00



APPENDIX 6

RISK AND PROTECTIVE FACTOR SCALES AND
THEIR COMPONENT SURVEY ITEMS




Risk and Protective Factor Scales and Their Component Survey Items

RISk FACTORS

Community Domain Risk Factors
Low Neighborhood Attachment (4 point scale)

I'd like to get out of my neighborhood. NO! (1) no (2) yes (3) YES! (4)
I like my neighborhood. NO! (4) no (3) yes (2) YES (1)
If | had to move, | would miss the neighborhood | now livein. NO! (4) no (3) yes (2) YES! (1)

Community Disorganization (4 point scale)
How much do each of the following statements describe your neighborhood:

crime and/or drug selling NO! (1) no (2) yes (3) YES! (4)
fights NO! (1) no (2) yes (3) YES! (4)
lots of empty or abandoned buildings NO! (1) no (2) yes (3) YES! (4)
lots of graffiti NO! (1) no (2) yes (3) YES! (4)
| feel safe in my neighborhood. NO! (4) no (3) yes (2) YES! (1)
Transitions and Mobility (5 point scale)
Have you changed homes in the past year (the last 12 months)? NO (2) YES (5)
How many times have you changed homes since kindergarten? Never (1) lor2times(2) 3or4times(3) 5or 6 times (4) 7 or more times (5)
Have you changed schoolsin the past year? NO (2) YES (5)
How many times have you changed schools since kindergarten? Never (1) lor2times(2) 3or4times(3) 5 or 6 times (4) 7 or more times (5)

Laws and Norms Favorable to Drug Use (4 point scale)
How wrong would most adults in your neighborhood think it was for kids your age:

to use marijuana. Very Wrong (1)  Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)
to drink alcohol. Very Wrong (1)  Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)
to smoke cigarettes. Very Wrong (1)  Wrong (2) A Little Bit Wrong (3) Not Wrong at All (4)

If akid drank some beer, wine or hard liquor (for example, vodka, whiskey, or gin)

in your neighborhood would he or she be caught by the police? NO! (4) no (3) yes(2) YES! (1)

If akid smoked marijuanain your neighborhood would he or she be caught by the police? NO! (4) no (3) yes (2) YES! (1)

If akid carried a handgun in your neighborhood would he or she be caught by the police? NO! (4) no (3) yes(2) YES! (1)



Risk and Protective Factor Scales and Their Component Survey Items

Perceived Availability of Drugs (4 point scale)
If you wanted to get some beer, wine or hard liquor (for example, vodka,

whiskey, or gin), how easy would it be for you to get some? Very Hard (1)
If you wanted to get some cigarettes, how easy would it be for you to get some? Very Hard (1)
If you wanted to get some marijuana, how easy would it be for you to get some? Very Hard (1)
If you wanted to get adrug like cocaine, LSD, or amphetamines,

how easy would it be for you to get some? Very Hard (1)
Perceived Availability of Handguns (4 point scale)

If you wanted to get a handgun, how easy would it be for you to get one? Very Hard (1)

Sort of Hard (2)
Sort of Hard (2)
Sort of Hard (2)

Sort of Hard (2)

Sort of Hard (2)

Sort of Easy (3)

Sort of Easy (3)
Sort of Easy (3)

Sort of Easy (3)

Sort of Easy (3)

Very Easy (4)
Very Easy (4)
Very Easy (4)

Very Easy (4)

Very Easy (4)

ScHooL DOMAIN RISk FACTORS
Academic Failure (4 point scale)

Putting them all to-ether, what were your grades like last year? Mostly F's(4) Mostly D's(3.25) Mostly C's(2.5) Mostly B's(1.75) Mostly A's (1)
Areyour school grades better than the grades of most studentsin your class? NO! (4) no (3) yes (2) YES (1)

Low Commitment to School (5 point scale)

How often do you feel that the school work

you are assigned is meaningful and important? Almost Always (1) Often (2) Sometimes (3) Seldom (4) Never (5)
How interesting are most Very Interesting

of your courses to you? and Stimulating (1)  Quite Interesting (2)  Fairly Interesting (3)  Slightly Dull (4) Very Dull (5)

How important do you think the things you are

learning in school are going to be for your later life? Very Important (1) Quitelmportant (2)  Fairly Important (3) Slightly Important (4) Not at al Important (5)

Now, thinking back over the past year in school, how often did you ...

Enjoy being in school ? Never (5) Seldom (4) Sometimes (3) Often (2) Almost Always (1)
Hate being in school ? Never (1) Seldom (2) Sometimes (3) Often (4) Almost Always (5)
Try to do your best work in school ? Never (5) Seldom (4) Sometimes (3) Often (2) Almost Always (1)
During the LAST FOUR WEEK 'S how many whole days
have you missed because of illness? None (1) 1(1.67) 2(2.33) 33 4-5 (3.67) 6-10(4.33) 11 or more days (5)
During the LAST FOUR WEEK 'S how many whole days
have you missed because you skipped or "cut"? None (1) 1(1.67) 2(2.33) 33 4-5 (3.67) 6-10 (4.33) 11 or more days (5)
During the LAST FOUR WEEK S how many whole days
have you missed for other reasons? None (1) 1(1.67) 2(2.33) 33 4-5 (3.67) 6-10(4.33) 11 or more days (5)



Risk and Protective Factor Scales and Their Component Survey Items

FAMILY DOMAIN RISK FACTORS

Poor Family Management (4 point scale)
My parents ask if I've gotten my homework done.

Would your parents know if you did not come home on time?

When | am not at home, one of my parents knows where | am and who | am with.

The rulesin my family are clear.
My family has clear rules about alcohol and drug use.

If you drank some beer or wine or liquor (for example, vodka, whiskey, or gin)
without your parents permission, would you be caught by your parents?

If you skipped school would you be caught by your parents?

If you carried a handgun without your parents' permission,
would you be caught by your parents?

High Family Conflict (4 point scale)
People in my family often insult or yell at each other.

People in my family have serious arguments.

We argue about the same thingsin my family over and over.

Family History of Antisocial Behavior (5 point scale)
Has anyone in your family ever had a severe alcohol or drug problem?

Have any of your brothers or sisters ever:
drunk beer, wine or hard liquor (for example, vodka, whiskey or gin)?

smoked marijuana?
smoked cigarettes?
taken a handgun to school'?

been suspended or expelled from school ?

About how many adults have you known personally who in the past year have:

used marijuana, crack, cocaine, or other drugs?
sold or dealt drugs?

done cther things that could get them in trouble with the police like
stealing, selling stolen goods, mugging or assaulting others, etc.

Gotten drunk or high?

NO! (4)
NO! (4)
NO! (4)
NO! (4)
NO! (4)

NO! (4)
NO! (4)

NO! (4)

NO! (1)
NO! (1)
NO! (1)

No (1)

No (1)
No (1)
No (1)
No (1)
No (1)

None (1)
None (1)

None (1)
None (1)

no (3)
no (3)
no (3)
no (3)
no (3)

no (3)
no (3)

no (3)

no (2)
no (2)
no (2)

Yes(5)

Yes(5)
Yes(5)
Yes(5)
Yes(5)
Yes(5)

1 adult (2)
1 adult (2)

1 adult (2)
1 adult (2)

yes(2)
yes(2)
yes(2)
yes(2)
yes(2)

yes(2)
yes(2)

yes(2)
yes (3)

yes(3)
yes(3)

YES! (1)
YES! (1)
YES! (1)
YES! (1)
YES! (1)

YES! (1)
YES! (1)

YES! (1)

YES! (4)
YES! (4)
YES! (4)

| Don't Have Any Brothers or Sisters (missing)

| Don't Have Any Brothers or Sisters (missing)

| Don't Have Any Brothers or Sisters (missing)

| Don't Have Any Brothers or Sisters (missing)

| Don't Have Any Brothers or Sisters (missing)

2 adults (3)
2 adults (3)

2 adults (3)
2 adults (3)

3 or 4 adults (4)
3 or 4 adults (4)

3 or 4 adults (4)
3or 4 adults (4)

5 or more adults (5)
5 or more adults (5)

5 or more adults (5)
5 or more adults (5)



Risk and Protective Factor Scales and Their Component Survey Items

Parental Attitudes Favorable Toward Drug Use (4 point scale)

How wrong do your parents feel it would be for you to:

drink beer, wine or hard liquor (for example, vodka,
whiskey or gin) regularly?

smoke cigarettes?
smoke marijuana?

Parental Attitudes Favorable to Antisocial Behavior (4 point scale)

Very Wrong (1)
Very Wrong (1)
Very Wrong (1)

How wrong do your parents feel it would be for you to: Very Wrong (1)
steal anything worth more than $5? Very Wrong (1)
draw graffiti, or write things or draw pictures on buildings Very Wrong (1)
or other property (without the owners permission)?
pick afight with someone? Very Wrong (1)

PEER-INDIVIDUAL DOMAIN RISK FACTORS

Rebelliousness (4 point scale)

| do the opposite of what people tell me, just to get them mad. Very Fase (1) Somewhat False (2)

I ignore rulesthat get in my way. Very Fase (1) Somewhat False (2)

| like to see how much | can get away with. Very Fase(1) Somewhat False (2)

Early Initiation of Drugs (9 point scale - Mean)

How old were you when you first:
smoked marijuana? Never Have (0) 10 or Y ounger (8) 11 (7)
smoked a cigarette, even just a puff? Never Have (0) 10 or Younger (8) 11 (7)
had more than a sip or two of beer, wine or hard
liquor (for example, vodka, whiskey, or gin)? Never Have (0) 10 or Younger (8) 11 (7)
began drinking alcoholic beverages regularly, that
is, at least once or twice a month? Never Have (0) 10 or Younger (8) 11 (7)

Early Initiation of Problem Behavior (9 point scale - Mean)

How old were you when you first:
got suspended from school ? Never Have (0) 10 or Younger (8) 11(7)
got arrested? Never Have (0) 10 or Younger (8) 11(7)
carried a handgun? Never Have (0) 10 or Younger (8) 11(7)
attacked someone with the idea of seriously
hurting them'? Never Have (0) 10 or Younger (8) 11(7)

Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Wrong (2) Little Bit Wrong (3) Not Wrong at All (4)
Somewhat True (3) Very True (4)
Somewhat True (3) Very True (4)
Somewhat True (3) Very True (4)
12 (6) 13(5) 14(4) 15(3) 16(2) 17 or Older (1)
12 (6) 13(5) 144 15(3) 16(2) 17 or Older (1)
12 (6) 13(5) 144 15(3) 16(2) 17 or Older (1)
12 (6) 13(5) 144 15(3) 16(2) 17 or Older (1)
12(6) 13(5) 144 15(3) 16(2) 17orOlder (1)
12(6) 13(5) 144 15(3) 16(2) 17orOlder (1)
12(6) 13(5) 14(4) 1503 16(2) 17orOlder (1)
12(6) 13(5) 14(4) 1503 16(2) 17orOlder (1)



Risk and Protective Factor Scales and Their Component Survey Items

I mpulsiveness (4 point scale)

no (3) yes(2)
no (3) yes(2)
no (3) yes(2)
no (3) yes(2)

YES! (1)
YES! (1)
YES! (1)
YES! (1)

It isimportant to think before you act. NO! (4)

Do you have to have everything right away? NO! (4)

Do you often switch from activity to activity rather than sticking to onething at atime? NO! (4)

| often do things without thinking about what will happen. NO! (4)

Favorable Attitudes Toward Antisocial Behavior (4 point scale)

How wrong do you think it is for someone your age to:
take a handgun to school ? Very Wrong (1)  Wrong (2)
steal anything worth more than $5? Very Wrong (1)  Wrong (2)
pick afight with someone'? Very Wrong (1)  Wrong (2)
attack someone with the idea of seriously hurting them? Very Wrong (1)  Wrong (2)
stay away from school all day when their parents think
they are at school'? Very Wrong (1)  Wrong (2)

Favorable Attitudes Toward Drug Use (4 point scale)

How wrong do you think it is for someone your ageto:
drink beer, wine or hard liquor (for example, vodka,
whiskey or gin) regularly? Very Wrong (1) Wrong (2)
smoke cigarettes? Very Wrong (1) Wrong (2)
smoke marijuana? Very Wrong (1) Wrong (2)
use LSD, cocaine, amphetamines or another illegal drug? Very Wrong (1) Wrong (2)

Perceived Risks of Drug Use (4 point scale)

How much do you think people risk harming themselves (physically or in other ways) if they:

Smoke one or more packs of cigarettes per day? No risk (4) Slight Risk (3)
Try marijuana once or twice? No risk (4) Slight Risk (3)
Smoke marijuanaregularly? No risk (4) Slight Risk (3)
Take one or two drinks of an a coholic

beverage (beer, wine, liquor) nearly every day? No risk (4) Slight Risk (3)

A Little Bit Wrong (3)
A Little Bit Wrong (3)
A Little Bit Wrong (3)
A Little Bit Wrong (3)

A Little Bit Wrong (3)

Not Wrong at All (4)
Not Wrong at All (4)
Not Wrong at All (4)
Not Wrong at All (4)

Not Wrong at All (4)

A Little Bit Wrong (3)
A Little Bit Wrong (3)
A Little Bit Wrong (3)
A Little Bit Wrong (3)

Not Wrong at All (4)
Not Wrongat All (4)
Not Wrong at All (4)
Not Wrong at All (4)

Moderate Risk (2)
Moderate Risk (2)
Moderate Risk (2)

Moderate Risk (2)

Great Risk (1)
Great Risk (1)
Great Risk (1)

Great Risk (1)



Risk and Protective Factor Scales and Their Component Survey Items

I nteraction with Antisocial Peers (5 point scale)
Think of your four best friends (the friends you feel closest to). In the past year (12 months), how many of your best friends have:

been suspended from school ? None (0) 1(1) 2(2 313 4(4)
carried a handgun? None (0) 1(1) 2(2) 33 4(4)
sold illegal drugs? None (0) 1(2) 2(2) 33 4(4)
stolen or tried to steal amotor vehicle such as a car or motorcycle? None (0) 1(1) 2(2) 313 4(4)
been arrested? None (0) 1(1) 2(2) 313 4(4)
dropped out of school? None (0) 1(1) 2(2) 33 4(4)

Friends Use of Drugs (s point scale)
Think of your four best friends (the fiends you fedl closest to). In the past year (12 months), how many of your best friends have:

smoked cigarettes? None (0) 1(1) 2(2 313 4(4)
tried beer, wine or hard liquor (for example, vodka, whiskey or gin)

when their parents didn't know about it? None (0) 1(2) 22 33 4(4)
used marijuana? None (0) 1(1) 22 313 4(4)
used LSD, cocaine, amphetamines, or other illega drugs? None (0) 1(1) 2(2 313 4(4)

Sensation Seeking (6 point scale)
How many times have you done the following things?
Done what feels good no matter what.
Never (1)  I'vedoneit, but notin the past year (2) Lessthan onceamonth (3)  About onceamonth (4) 2 or 3timesamonth (5) Once aweek or more (6)

Done something dangerous because someone dared you to do it.
Never (1)  I'vedoneit, but not in the past year (2) Lessthan onceamonth (3)  About once amonth (4) 2 or 3timesamonth (5) Once aweek or more (6)

Done crazy things even if they are alittle dangerous.
Never (1)  I'vedoneit, but not in the past year (2) Lessthanonceamonth (3)  About onceamonth (4) 2 or 3timesamonth (5) Once aweek or more (6)

Rewards for Antisocial | nvolvement (5 point scale)
What are the chances you would be seen as coal if you:

smoked cigarettes? No or Very Little Chance (1) Little Chance (2) Some Chance (3) Pretty Good Chance (4) Very Good Chance (5)
began drinking alcohalic beverages regularly,

that is, at least once or twice a month? No or Very Little Chance (1) LittleChance (2) Some Chance (3) Pretty Good Chance (4) Very Good Chance (5)
smoked marijuana? No or Very Little Chance (1) LittleChance (2) Some Chance (3) Pretty Good Chance (4) Very Good Chance (5)

carried a handgun'? No or Very Little Chance (1) LittleChance (2) Some Chance (3) Pretty Good Chance (4) Very Good Chance (5)



Risk and Protective Factor Scales and Their Component Survey Items

Gang | nvolvement (9 point scale)
Think of your four best friends (the friends you feel closest to). In the past year (12 months), how many of your best friends have:

been members of a gang? None (0) 12 24 3(6) 4(8)
Have you ever belonged to agang? Yes(8) No (0)
If you have ever belonged to a gang, did that gang have a name? Yes(8) No (1) | Have Never Belonged to a Gang (0)

How old were you when you first:
belonged to agang? Never Have (0) 10or Younger (8) 11(7) 12(6) 13(5) 14(4) 153) 16(2

PROTECTIVE FACTORS

COMMUNITY DOMAIN PROTECTIVE FACTORS
Opportunities for Prosocial 1 nvolvement (4 point scale)

There are lots of adultsin my neighborhood | could talk to about something important.  NO! (1) no (2) yes (3) YES! (4)
Which of the following activities for people your age are available in your community?

sports teams Yes(4) No (1)

scouting Yes (4) No (1)

boys and girls club Yes (4) No (1)

4-H clubs Yes (4) No (1)

service clubs Yes(4) No (1)

Rewards for Prosocial | nvolvement (4 point scale)
My neighbors notice when | am doing a good job and let me know. NO! (1) no (2) yes(3) YES! (4)

There are people in my neighborhood who encourage me to do my best. NO! (1) no (2) yes(3) YES! (4)
There are people in my neighborhood who are proud of mewhen | do somethingwell.  NO! (1) no (2) yes (3) YES (4)

17 or Older (1)



Risk and Protective Factor Scales and Their Component Survey Items

SCHOOL DOMAIN PROTECTIVE FACTORS

Opportunities for Prosocial |1 nvolvement (4 point scale)
In my school, students have lots of chances to help decide

things like class activities and rules. NO! (1) no (2) yes (3) YES! (4)
There are lots of chances for studentsin my school to talk

with ateacher one-on-one. NO! (1) no (2) yes(3) YES! (4)
Teachers ask me to work on special classroom projects. NO! (1) no (2) yes(3) YES! (4)
There are lots of chances for studentsin my school to get involved in

sports, clubs, and other school activities outside of class. NO! (1) no (2) yes (3) YES! (4)
| have lots of chances to be part of class discussions or activities. NO! (1) no (2) yes (3) YES! (4)

Rewards for Prosocial | nvolvement (4 point scale)

My teacher(s) notices when | am doing a good job and lets me know about it. NO! (1) no (2) yes (3) YES! (4)
The school lets my parents know when | have done something well. NO! (1) no (2) yes (3) YES! (4)
| feel safe at my school. NO! (1) no (2) yes (3) YES! (4)
My teachers praise me when | work hard in school. NO! (1) no (2) yes (3) YES! (4)

Family Domain Protective Factors
Attachment (4 point scale)

Do you feel very close to your mother? NO! (1) no (2) yes (3) YES! (4)
Do you share your thoughts and feelings with your mother? NO! (1) no (2) yes (3) YES! (4)
Do you feel very close to your father? NO! (1) no (2) yes (3) YES! (4)
Do you share your thoughts and feelings with your father? NO! (1) no (2) yes (3) YES (4)

Opportunities for Prosocial | nvolvement (4 point scale)
My parents give me lots of chances to do fun things with them. NO! (1) no (2) yes (3) YES (4)

My parents ask me what | think before most family decisions
affecting me are made. NO! (1) no (2) yes (3) YES! (4)

If | had a personal problem, | could ask my mom or dad for help. NO! (1) no (2) yes (3) YES! (4)



Risk and Protective Factor Scales and Their Component Survey Items

Rewards for Prosocial | nvolvement (4 point scale)

My parents notice when | am doing agood job and let me know about it. Never or AlImost Never (1) Sometimes (2) Often (3) All thetime (4)
How often do your parentstell you they're proud of you

for something you've done? Never or AlImost Never (1) Sometimes (2) Often (3) All thetime (4)
Do you enjoy spending time with your father? NO! (1) no (2) yes (3) YES! (4)

Do you enjoy spending time with your mother? NO! (1) no (2) yes (3) YES! (4)

PEER-INDIVIDUAL DOMAIN PROTECTIVE FACTORS
Religiosity (4 point scale)
How often do you attend religious services or activities? Never (1) Rarely (2) 1-2 TimesaMonth (3)  About Once aWeek or More (4)

Social Skills (4 point scale)
You'relooking at CD'sin amusic store with afriend. Y ou look up and see her slip a CD under her coat. She smiles and says "Which one do you want'? Go ahead, take it while nobody's around.”

There is nobody in sight, no employees and no other customers. What would you do now?

Ignore her (2)

Grab aCD and leave the store (1)

Tell her to put the CD back (4)

Act likeit'sajoke, and ask her to put the CD back (3)
I1t's 8:00 on aweeknight and you are about to go over to afriend's home when your mother asks you where you are going. Y ou say "Oh, just going to go hang out with some friends. She says, "No,
you'll just get into trouble if you go out. Stay home tonight." What would you do now?

L eave the house anyway (1)

Explain what you are going to do with your friends, tell her when you'd get home, and ask if you can go out (4)

Not say anything and start watching TV (3)

Get into an argument with her (2)
You are visiting another part of town, and you don't know any of the people your age there. Y ou are walking down the street, and some teenager you don't know is walking toward you. He is about
your size, and as he is about to pass you, he deliberately bumps into you and you almost lose your balance. What would you say or do?

Push the person back (1)

Say "Excuse me" and keep on walking (4)

Say "Watch where you're going" and keep on walking (3)

Swear at the person and walk away (2)



Risk and Protective Factor Scales and Their Component Survey Items
You are at aparty at someone's house, and one of your friends offers you a drink containing alcohol. What would you say or do?
Drink it (1)
Tell your friend "No thanks, | don't drink” and suggest that you and your friend go and do something else (4)
Just say "No, thanks" and walk away (3)
Make up a good excuse, tell your friend you had something else to do, and leave (2)

Belief in the Moral Order (4 point scale)

I think it is okay to take something without asking if you can get away with it. NO! (4) no (3) yes (2) YES! (1)
| think sometimesit's okay to cheat at school. NO! (4) no (3) yes (2) YES (1)
Itisall right to beat up peopleif they start the fight. NO! (4) no (3) yes(2) YES (1)

It isimportant to be honest with your parents, even if
they become upset or you get punished. NO! (1) no (2) yes (3) YES! (4)



APPENDIX /

SURVEY DATA




Percent of Youth Reporting Lifetime and Past 30 Day ATOD Use
Virginia, Urban, and Rural
Middle School and High School

Middle School High School
Virginia  Urban Rural Virginia  Urban Rural
(%) (%) (%) (%) (%) (%)
Lifetime ATOD Use
Alcohol 43.4 42.5 47.2 71.7 71.5 72.7
Cigarettes 33.3 30.5 454 60.6 60.5 60.9
Smokeless Tobacco 11.3 8.5 23.1 21.1 17.2 37.0
Marijuana 11.2 104 14.7 40.6 40.8 39.9
Psychedelic Drugs 2.7 2.7 2.6 9.8 10.2 8.4
Cocaine 2.9 2.9 2.7 54 4.6 84
Inhalant 15.7 15.7 15.9 12.9 121 16.1
Methamphetamines 14 1.2 2.0 5.6 53 7.2
Other Drugs 10.6 10.1 12.6 16.2 16.6 14.6
Past 30 Day ATOD Use

Alcohol 17.7 17.0 20.7 44.2 44.1 44.3
Binge Drinking in Past 2 Weeks 7.8 7.1 10.8 23.8 234 255
Cigarettes 12.1 10.5 18.9 28.6 275 33.3
Smokeless Tobacco 4.6 3.7 8.8 9.1 6.4 19.8
Marijuana 5.9 5.2 8.9 22.6 225 23.1
Psychedelic Drugs 1.6 1.7 1.2 4.4 4.6 3.6
Cocaine 11 11 1.4 25 2.0 4.7
Inhalants 7.4 7.3 7.9 3.3 33 3.3
Methamphetamines 0.6 0.5 0.6 2.7 25 34
Other Drugs 4.8 4.4 6.6 7.1 7.0 7.5

Note: Virginia, urban and rural percents are weighted by population.



Lifetime ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and IV, and CSBs with MTF Comparisons
Grade 8

Smokeless Psychedelic Metham- Other
Alcohol  Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs

(%) (%) (%) (%) (%) (%) (%) (%) (%)

Monitoring the Future 51.7 40.5 12.8 20.3 4.6 45 17.9 4.2 NA
Virginia 43.4 33.3 11.3 11.2 2.7 2.9 15.7 1.4 10.6
Urban 42.5 30.5 85 10.4 2.7 2.9 15.7 1.2 10.1
Rural 47.2 454 23.1 14.7 2.6 2.7 15.9 2.0 12.6

Health Planning Region

Region | 46.7 34.4 13.8 9.2 14 16 17.0 15 10.7
Region Il 42.4 29.3 8.5 9.0 2.3 2.2 14.0 0.7 9.4
Region I 40.0 40.3 18.0 17.2 5.3 5.8 19.7 3.8 151
Region IV 53.9 50.9 14.4 235 21 2.9 13.9 04 11.9

Community Services Board

Valley 54.5 44.8 20.6 14.0 2.2 25 194 1.0 12.0
Rappahannock Area 425 28.8 10.1 6.5 10 12 15.7 18 10.0
Arlington 39.7 30.0 9.4 11.6 4.6 5.6 19.9 17 10.2
Prince William County 43.2 29.1 8.2 8.2 16 12 12.3 0.4 9.1
Blue Ridge 45.2 39.8 11.6 20.1 6.4 7.7 24.2 4.1 15.1
Planning District 1 30.5 41.1 29.8 11.8 3.2 2.2 11.3 3.2 15.1
Crossroads 50.9 48.2 20.8 17.4 2.0 24 19.3 0.6 115
District 19 54.8 51.7 12.5 25.3 21 3.0 12.3 0.4 12.1
'\N’”e‘i‘l"('e PeninsulaNorthern 4 5 39.8 121 77 1.9 1.8 12.1 1.3 6.4

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Lifetime ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and IV, and CSBs with MTF Comparisons
Grade 10

Smokeless Psychedelic Metham- Other
Alcohol  Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs

(%) (%) (%) (%) (%) (%) (%) (%) (%)

Monitoring the Future 71.4 55.1 19.1 40.3 8.9 6.9 16.6 6.9 NA
Virginia 66.8 53.7 17.1 31.0 6.5 4.4 13.0 4.3 16.4
Urban 67.2 54.3 13.9 32,6 7.0 45 13.2 4.4 17.3
Rural 64.9 51.5 29.7 24.7 4.4 4.0 12.3 37 12.7

Health Planning Region

Region | 64.9 45.6 17.4 23.1 8.4 5.2 13.3 2.0 15.7
Region II 69.5 57.3 12.5 34.5 6.2 3.6 12.5 4.5 17.5
Region IlI 61.8 53.4 32.8 28.8 7.6 7.0 15.6 54 15.6
Region IV 63.1 49.5 223 32.8 16 19 7.5 3.8 10.3

Community Services Board

Valley 74.6 43.2 22.1 14.8 2.8 05 7.3 1.4 12.0
Rappahannock Area 59.6 46.8 14.8 27.6 114 7.8 16.5 24 17.8
Arlington 67.5 52.9 12.9 29.4 5.9 7.1 18.8 8.3 16.9
Prince William County 70.3 58.9 12.4 36.4 6.3 2.3 10.2 3.1 17.7
Blue Ridge 65.3 49.9 25.9 27.4 5.9 5.9 125 3.1 14.1
Planning District 1 55.7 59.6 44.8 31.2 10.6 9.0 21.2 9.4 18.3
Crossroads 69.8 66.1 21.1 38.1 4.1 5.2 17.8 6.3 13.8
District 19 60.8 44.0 22.7 31.0 0.8 0.8 4.0 2.9 9.1
'\N/'gidk'e PeninsulaNorthern 5, 45.3 13.0 21.0 0.0 0.0 6.5 0.0 9.7

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Lifetime ATOD Use

Virginia, Urban, Rural, Regions |, II, lll, and 1V, and CSBs with MTF Comparisons
Grade 12

Smokeless Psychedelic Metham- Other
Alcohol  Cigarettes Tobacco  Marijuana Drugs Cocaine Inhalants  phetamines Drugs

(%) (%) (%) (%) (%) (%) (%) (%) (%)

Monitoring the Future 80.3 62.5 23.1 48.8 13.0 8.6 14.2 7.9 NA
Virginia 76.6 68.0 25.6 50.7 13.6 6.3 12.6 7.0 16.3
Urban 75.7 67.4 21.1 49.8 13.9 4.8 10.8 6.1 16.3
Rural 80.2 70.6 44.0 54.8 12.2 12.6 19.6 10.4 16.5

Health Planning Region

Region | 87.5 66.5 25.6 58.7 15.0 10.7 16.1 8.6 10.6
Region Il 72.6 67.1 20.5 46.1 13.4 4.9 10.1 6.3 17.1
Region I 78.3 76.1 46.5 60.2 16.3 7.1 18.4 9.6 234
Region IV 78.4 62.9 20.2 42.8 4.8 35 9.0 2.7 6.4

Community Services Board

Valley 85.9 71.2 44.9 60.1 235 19.7 19.7 16.4 13.6
Rappahannock Area 88.4 63.8 14.4 57.8 10.1 55 14.1 4.0 8.9
Arlington 69.1 64.3 21.4 50.0 10.7 5.4 125 3.6 21.4
Prince William County 73.6 68.0 20.2 44.9 14.2 47 9.4 7.1 15.7
Blue Ridge 84.6 77.4 46.1 64.2 23.3 65 126 9.9 19.8
Planning District 1 67.6 73.9 47.2 53.5 46 8.0 28.0 9.1 29.6
Crossroads 87.2 82.7 29.7 53.3 8.2 41 11.8 3.2 95
District 19 74.3 53.8 15.8 38.0 3.3 33 76 25 5.0
'\N"de?('e PeninsulaNorthern 74 63.7 36.3 59.0 9.1 9.8 13.2 5.9 13.6

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Past 30 Day ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and IV, and CSBs with MTF Comparisons
Grade 8
Binge
Drinking in
Past 2 Smokeless Psychedelic Metham- Other
Alcohol Weeks Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Monitoring the Future 22.4 14.1 14.6 4.2 9.1 1.2 1.2 45 0.8 N/A
Virginia 17.7 7.8 12.1 4.6 5.9 1.6 11 7.4 0.6 4.8
Urban 17.0 7.1 10.5 37 5.2 1.7 1.1 7.3 0.5 4.4
Rural 20.7 10.8 18.9 8.8 8.9 1.2 1.4 7.9 0.6 6.6
Health Planning Region
Region | 17.2 7.0 15.3 4.0 7.8 0.7 0.2 7.3 1.4 55
Region Il 15.8 6.6 9.1 4.0 3.9 1.6 0.8 7.2 0.1 3.2
Region I 19.7 9.3 16.1 7.3 9.1 2.2 25 8.9 1.4 10.7
Region IV 29.8 17.6 23.2 7.3 13.0 1.1 2.2 5.2 0.0 45
Community Services Board
Valley 19.1 8.4 18.3 6.4 10.3 0.5 0.2 9.9 1.0 6.3
Rappahannock Area 16.1 6.1 13.6 2.7 6.5 0.8 0.2 5.8 17 5.0
Arlington 18.0 7.9 8.9 34 4.5 29 2.3 7.9 0.6 4.0
Prince William County 15.2 6.2 9.1 4.1 3.7 12 0.4 7.0 0.0 29
Blue Ridge 24.1 10.7 18.0 5.9 10.3 2.4 3.2 10.2 1.4 11.8
Planning District 1 11.7 6.7 12.6 9.9 6.7 1.9 1.1 6.7 1.4 8.7
Crossroads 23.2 13.1 25.6 8.0 10.7 1.1 0.7 7.2 0.0 4.9
District 19 31.8 18.9 22.5 7.0 13.6 1.1 2.6 4.6 0.0 4.3
Middle Peninsula- 215 75 12.6 5.8 2.6 13 0.7 6.4 0.0 26

Northern Neck

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Past 30 Day ATOD Use

Virginia, Urban, Rural, Regions I, 11, lll, and IV, and CSBs with MTF Comparisons
Grade 10
Binge
Drinking in
Past 2 Smokeless Psychedelic Metham- Other
Alcohol Weeks Cigarettes Tobacco  Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Monitoring the Future 41.0 26.2 23.9 6.1 19.7 2.3 1.8 26 2.0 N/A
Virginia 36.8 19.1 225 7.4 18.0 26 1.4 4.8 2.0 6.5
Urban 37.1 19.7 215 5.3 19.1 2.9 1.2 4.8 2.3 6.5
Rural 35.8 16.9 26.4 15.9 13.7 1.8 1.8 4.5 0.6 6.4
Health Planning Region
Region | 34.5 194 18.8 10.4 11.8 4.9 25 6.1 0.2 7.5
Region Il 39.1 19.9 221 3.6 20.9 18 0.6 4.2 2.7 6.1
Region IlI 335 15.3 294 17.4 17.4 31 21 4.8 15 7.4
Region IV 31.1 18.7 21.3 10.3 16.5 0.5 1.7 1.6 1.7 5.7
Community Services Board
Valley 38.7 13.6 16.9 7.5 6.4 0.5 0.5 4.0 0.5 6.6
Rappahannock Area 32.2 22.6 19.8 12.0 14.7 7.3 3.7 7.3 0.0 8.0
Arlington 39.3 24.7 24.7 4.7 16.5 4.7 2.4 9.4 3.6 7.3
Prince William County 39.1 18.1 21.1 3.1 225 0.8 0.0 2.3 2.4 5.6
Blue Ridge 36.7 15.3 24.1 12.2 17.5 15 0.0 2.9 15 6.8
Planning District 1 27.9 15.2 38.5 26.7 174 5.9 5.9 8.2 16 8.4
Crossroads 36.5 20.6 28.4 111 19.0 2.0 3.0 4.1 3.0 8.9
District 19 29.3 18.0 18.9 10.1 15.6 0.0 13 0.8 13 4.5
viddle PeninsulaNorthern 578 8.2 11.4 4.9 9.7 0.0 0.0 16 0.0 16

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Past 30 Day ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and IV, and CSBs with MTF Comparisons
Grade 12
Binge
Drinking in
Past 2 Smokeless Psychedelic Metham- Other
Alcohol Weeks Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Monitoring the Future 50.0 30.0 31.4 76 21.6 26 2.1 2.2 1.9 N/A
Virginia 51.9 28.8 35.3 10.9 27.2 6.4 338 1.7 3.2 7.8
Urban 51.8 27.6 34.1 7.8 26.1 6.7 2.9 1.7 2.6 7.7
Rural 52.4 33.7 40.2 23.3 31.6 5.2 7.3 1.8 5.7 8.4
Health Planning Region
Region | 55.4 27.4 35.4 11.9 34.9 5.7 6.4 2.7 6.4 6.8
Region Il 51.0 29.2 34.9 9.0 245 7.9 3.2 1.6 2.8 7.8
Region Il 53.9 32.2 38.2 18.8 31.7 2.8 34 1.1 1.8 11.0
Region IV 42.9 22.6 27.9 6.4 17.8 1.8 1.2 15 0.6 1.4
Community Services Board
Valley 58.6 36.6 47.8 21.1 42.8 11.7 13.8 0.6 13.8 9.1
Rappahannock Area 53.5 22.1 28.1 6.4 30.3 2.1 2.1 4.0 2.1 55
Arlington 51.8 25.0 39.3 5.4 25.0 10.7 3.6 1.8 1.8 125
Prince William County 50.8 305 33.6 10.1 24.4 7.1 31 1.6 3.2 6.3
Blue Ridge 63.7 32.7 38.7 13.8 35.3 45 2.8 0.0 1.8 10.9
Planning District 1 375 31.2 37.4 27.3 25.6 0.0 4.6 2.8 1.7 11.4
Crossroads 54.6 30.1 41.3 9.4 25.4 2.0 2.0 2.9 0.0 0.8
District 19 375 19.1 21.8 4.9 14.3 1.6 0.8 0.8 0.8 1.7
'\N/"'i‘f('e Peninsula Northern 53.9 27.4 36.0 15.7 17.3 2.0 2.0 0.0 0.0 6.4

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Lifetime ATOD Use

Virginia, Urban, Rural, Regions |, Il, lll, and 1V, and CSBs
Middle School
Smokeless Psychedelic Metham- Other
Alcohol  Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%)
Virginia 43.4 333 11.3 11.2 2.7 2.9 15.7 1.4 10.6
Urban 425 30.5 8.5 10.4 2.7 2.9 15.7 1.2 10.1
Rural 47.2 45.4 23.1 14.7 2.6 2.7 15.9 2.0 12.6
Health Planning Region
Region | 46.7 34.4 13.8 9.2 1.4 1.6 17.0 15 10.7
Region I 42.4 29.3 8.5 9.0 23 22 14.0 0.7 9.4
Region Il 40.0 40.3 18.0 17.2 5.3 5.8 19.7 3.8 15.1
Region IV 53.9 50.9 14.4 235 2.1 2.9 13.9 0.4 11.9
Community Services Board
Valley 54.5 448 20.6 14.0 2.2 25 19.4 1.0 12.0
Rappahannock Area 42.5 28.8 10.1 6.5 1.0 12 15.7 18 10.0
Arlington 39.7 30.0 9.4 11.6 4.6 5.6 19.9 1.7 10.2
Prince William County 43.2 291 8.2 8.2 16 12 12.3 0.4 9.1
Blue Ridge 45.2 39.8 11.6 20.1 6.4 7.7 24.2 4.1 15.1
Planning District 1 305 41.1 29.8 11.8 3.2 2.2 11.3 3.2 15.1
Crossroads 50.9 48.2 20.8 17.4 2.0 2.4 19.3 0.6 11.5
District 19 54.8 51.7 125 25.3 2.1 3.0 12.3 0.4 12.1
'\N/”edc‘lj('e PeninsulaNorthern 7 3 39.8 12.1 77 1.9 1.8 12.1 1.3 6.4

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Lifetime ATOD Use

Virginia, Urban, Rural, Regions |, I, lll, and 1V, and CSBs
High School
Smokeless Psychedelic Metham- Other
Alcohol  Cigarettes Tobacco Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%)
Virginia 717 60.6 211 40.6 9.8 5.4 12.9 5.6 16.2
Urban 71.5 60.5 17.2 40.8 10.2 4.6 12.1 5.3 16.6
Rural 72.7 60.9 37.0 39.9 8.4 8.4 16.1 7.2 14.6
Health Planning Region

Region | 86.0 63.3 21.7 48.2 12.9 8.4 16.8 5.3 14.4
Region || 71.1 62.0 16.3 39.9 9.6 4.2 11.3 5.4 17.2
Region Il 70.1 63.6 38.5 43.5 11.9 6.9 16.3 7.1 18.9
Region IV 70.7 57.8 21.9 37.9 33 3.1 9.4 3.8 9.1

Community Services Board
Valley 80.4 57.8 34.1 38.6 13.9 10.6 14.2 9.5 12.8
Rappahannock Area 75.6 56.1 14.8 44.4 10.7 6.6 15.2 3.3 12.9
Arlington 68.1 57.4 16.3 37.6 7.8 6.4 16.3 6.4 18.7
Prince William County 72.0 63.4 16.3 40.6 10.2 35 9.8 5.1 16.7
Blue Ridge 74.0 62.2 34.9 44.1 13.8 6.1 12.6 6.2 16.7
Planning District 1 61.6 66.4 46.1 42.2 7.7 8.5 24.4 9.2 23.7
Crossroads 76.7 72.7 25.2 43.7 5.5 4.8 15.9 5.5 12.1
District 19 67.2 49.0 19.9 345 2.1 2.1 5.7 2.8 7.4
'\N/”edc‘lj('e PeninsulaNorthern ¢, o 54.3 24.1 39.8 42 4.4 9.8 26 11.3

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Past 30-Day ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and IV, and CSBs with MTF Comparisons
Middle School
Binge
Drinking in
Past 2 Smokeless Psychedelic Metham- Other
Alcohol Weeks Cigarettes Tobacco  Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Virginia 17.7 7.8 12.1 4.6 5.9 1.6 11 7.4 0.6 438
Urban 17.0 7.1 10.5 3.7 5.2 1.7 11 7.3 0.5 4.4
Rural 20.7 10.8 18.9 8.8 8.9 12 14 7.9 0.6 6.6
Health Planning Region

Region | 17.2 7.0 15.3 4.0 7.8 0.7 0.2 7.3 14 55
Region Il 15.8 6.6 9.1 4.0 39 1.6 0.8 7.2 0.1 3.2
Region Il 19.7 9.3 16.1 7.3 9.1 2.2 25 8.9 14 10.7
Region IV 29.8 17.6 23.2 7.3 13.0 11 2.2 5.2 0.0 4.5

Community Services Board
Valley 19.1 8.4 18.3 6.4 10.3 0.5 0.2 9.9 1.0 6.3
Rappahannock Area 16.1 6.1 13.6 2.7 6.5 0.8 0.2 58 17 5.0
Arlington 18.0 7.9 8.9 3.4 4.5 29 2.3 7.9 0.6 4.0
Prince William County 15.2 6.2 9.1 41 37 1.2 04 7.0 0.0 2.9
Blue Ridge 24.1 10.7 18.0 5.9 10.3 2.4 3.2 10.2 14 11.8
Planning District 1 11.7 6.7 12.6 9.9 6.7 1.9 11 6.7 14 8.7
Crossroads 23.2 13.1 25.6 8.0 10.7 11 0.7 7.2 0.0 4.9
District 19 31.8 18.9 225 7.0 13.6 11 2.6 4.6 0.0 4.3
Middle Peninsula- 215 75 12.6 5.8 2.6 1.3 0.7 6.4 0.0 26

Northern Neck

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Past 30-Day ATOD Use

Virginia, Urban, Rural, Regions I, II, lll, and 1V, and CSBs with MTF Comparisons
High School
Binge
Drinking in

Past 2 Smokeless Psychedelic Metham- Other
Alcohol Weeks Cigarettes Tobacco  Marijuana Drugs Cocaine Inhalants  phetamines Drugs
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Virginia 44.2 23.8 28.6 9.1 22.6 4.4 25 33 2.7 7.1
Urban 441 23.4 275 6.4 225 4.6 2.0 3.3 25 7.0
Rural 443 255 333 19.8 231 3.6 4.7 3.3 34 7.5

Health Planning Region

Region | 50.8 26.1 29.6 117 26.8 5.6 45 53 31 7.8
Region Il 44.8 24.4 28.1 6.2 22.6 4.7 19 3.0 2.8 6.8
Region IlI 43.7 231 33.0 17.4 243 2.9 25 29 16 9.0
Region IV 37.1 21.0 255 9.0 18.0 12 17 19 15 4.3

Community Services Board

Valley 48.8 25.3 331 14.9 25.6 6.4 7.6 22 7.6 7.9
Rappahannock Area 44.3 22.6 24.3 9.1 234 4.5 2.9 5.6 12 6.6
Arlington 44.3 24.8 30.5 5.0 19.9 7.1 2.8 6.4 29 9.4
Prince William County 44.9 24.3 27.3 6.6 234 3.9 16 2.0 2.8 6.0
Blue Ridge 48.8 23.1 30.8 12.9 25.6 2.8 1.2 1.6 1.6 8.6
Planning District 1 32.7 23.2 379 27.1 21.4 3.0 5.3 5.6 1.6 9.8
Crossroads 43.3 24.1 334 10.8 22.2 1.9 2.6 3.8 20 6.0
District 19 334 19.2 20.8 8.0 155 0.8 1.2 0.8 1.2 3.3

Middle Peninsula-

Northern Neck 40.5 17.5 23.6 105 13.2 0.9 0.9 0.7 0.0 3.9

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Antisocial Behaviors in the Past Year

Virginia, Urban, Rural, Regions |, Il, lll, and 1V, and CSBs
Middle School
Attacked
Someone
with Idea
of Stole/Tried
Seriously Took a to Steal Suspended Drunk or
Hurting Carried a Handgun  Sold lllegal Motor from High at
Arrested Them Handgun to School Drugs Vehicle School School
(%) (%) (%) (%) (%) (%) (%) (%)
Virginia 4.2 15.0 3.7 0.7 2.5 2.2 14.9 8.0
Urban 4.2 15.6 3.8 0.7 24 23 15.0 7.7
Rural 4.2 12.6 3.2 0.6 3.8 1.9 14.6 9.6
Health Planning Region
Region | 5.7 9.8 3.8 0.1 15 2.0 12.7 5.9
Region Il 3.2 16.9 4.0 0.8 2.0 2.0 16.3 6.6
Region llI 4.3 12.2 2.1 0.7 4.5 3.3 7.1 12.5
Region IV 7.9 22.8 6.7 21 6.3 3.6 32.0 17.6

Community Services Board

Valley 6.3 7.1 3.2 0.0 0.7 23 13.9 6.5
Rappahannock Area 5.3 11.3 4.0 0.2 19 1.9 12.0 5.6
Arlington 5.6 14.7 2.2 0.6 17 17 12.7 6.7
Prince William County 25 17.6 4.5 0.8 21 21 17.4 6.6
Blue Ridge 5.4 12.1 2.7 11 4.4 4.4 8.3 15.1
Planning District 1 24 12.2 11 0.0 4.8 13 4.9 7.7
Crossroads 5.8 18.7 7.5 0.6 41 21 37.1 125
District 19 8.5 24.0 6.5 2.6 7.0 4.0 30.5 19.1
widdie PeninsulaNorthern 4 9.1 0.6 0.0 13 0.0 6.3 5.1

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Antisocial Behaviors in the Past Year

Virginia, Urban, Rural, Regions |, Il, lll, and 1V, and CSBs
High School
Attacked
Someone
with Idea
of Stole/Tried
Seriously Took a to Steal Suspended Drunk or
Hurting Carried a Handgun  Sold lllegal Motor from High at
Arrested Them Handgun to School Drugs Vehicle School School
(%) (%) (%) (%) (%) (%) (%) (%)
Virginia 6.7 13.8 33 0.4 8.8 15 14.8 18.9
Urban 7.2 13.6 2.4 0.2 8.7 14 14.9 18.6
Rural 45 145 7.1 0.9 9.2 1.8 14.3 19.9
Health Planning Region
Region | 54 12.0 3.7 05 9.0 12 141 19.2
Region Il 8.4 15.1 2.5 0.3 8.6 1.7 17.4 19.2
Region IlI 3.9 12.4 4.3 0.6 11.7 15 7.7 18.7
Region IV 3.3 17.9 8.3 0.4 7.8 16 19.1 20.6

Community Services Board

Valley 6.6 12.7 6.7 05 11.4 05 184 21.6
Rappahannock Area 4.3 10.0 2.2 0.4 7.0 1.2 10.8 15.8
Arlington 6.5 11.7 1.4 0.0 5.8 0.7 11.5 20.4
Prince William County 9.0 16.1 2.8 0.4 9.4 2.0 19.1 18.8
Blue Ridge 3.3 12.0 2.5 0.0 12.9 0.4 7.8 20.5
Planning District 1 5.3 13.3 8.1 2.0 9.2 3.9 7.5 14.8
Crossroads 5.4 23.8 11.6 0.4 8.2 1.6 29.6 23.7
District 19 2.0 14.5 6.3 0.4 7.6 1.6 12.9 18.7
widdie PeninsulaNorthern 57 10.0 37 0.0 3.2 0.0 10.1 15.0

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Protective Factor Scores
Individual-Peer Domain

Belief in the
Religiosity Social skills moral order
(%) (%) (%)
Virginia 42.9 33.1 37.7
Urban 41.0 33.0 36.5
Rural 50.7 34.1 42.6
Health Planning Region
Region | 46.6 39.8 475
Region Il 40.7 30.8 34.6
Region IlI 50.4 38.4 42.5
Region IV 42.2 324 35.3
Community Services Board
Valley 55.5 32.7 45.0
Rappahannock Area 37.2 36.3 41.6
Arlington 40.1 35.6 38.3
Prince William County 40.9 294 335
Blue Ridge 49.8 37.1 40.6
Planning District 1 515 41.0 46.5
Crossroads 42.4 33.9 38.1
District 19 421 31.6 33.6
Middle Peninsula-Northern Neck 49.5 33.8 39.0

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Protective Factor Scores
Family Domain

Virginia
Urban
Rural

Health Planning Region
Region |
Region Il
Region llI
Region IV

Community Services Board
Valley
Rappahannock Area
Arlington
Prince William County
Blue Ridge
Planning District 1
Crossroads
District 19

Middle Peninsula-Northern Neck

Family Family
opportunities  rewards for
Family for prosocial prosocial
attachment involvement involvement

(%) (%) (%)
48.9 54.8 53.6
48.2 53.0 52.4
52.0 62.4 58.8
56.8 60.9 62.7
47.4 52.2 51.3
56.2 63.3 58.5
45.7 57.8 54.7
47.9 62.2 57.9
51.5 52.0 55.4
47.0 51.1 51.9
47.5 52.5 51.2
53.8 60.1 54.8
61.2 70.2 66.3
52.7 61.8 57.3
41.6 55.5 53.1
32.4 55.3 54.7

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Protective Factor Scores
School Domain

School School
opportunities rewards for
for prosocial prosocial
involvement involvement

(%) (%)
Virginia 44.3 44.0
Urban 46.5 40.1
Rural 49.7 41.0
Health Planning Region
Region | 49.5 49.3
Region Il 44.6 41.7
Region IlI 44.5 48.8
Region IV 36.9 42.0
Community Services Board
Valley 48.2 46.7
Rappahannock Area 42.8 43.1
Arlington 48.6 53.8
Prince William County 43.4 38.1
Blue Ridge 43.7 49.9
Planning District 1 46.4 46.3
Crossroads 34.9 43.2
District 19 38.1 41.3
Middle Peninsula-Northern Neck 333 42.7

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Protective Factor Scores
Community Domain

Community Community
opportunities rewards for
for prosocial prosocial
involvement involvement

(%) (%)
Virginia 57.2 54.2
Urban 56.2 52.0
Rural 61.4 63.5
Health Planning Region
Region | 66.6 64.7
Region I 54.3 50.9
Region Il 70.8 62.0
Region IV 49.4 55.7
Community Services Board
Valley 61.0 63.0
Rappahannock Area 58.9 56.1
Arlington 49.1 48.6
Prince William County 55.9 51.6
Blue Ridge 71.2 58.5
Planning District 1 70.0 69.6
Crossroads 58.9 62.9
District 19 43.7 51.4
Middle Peninsula-Northern Neck 63.9 57.4

Note: Virginia, urban, rural, and health planning region percents are weighted by population



Virginia
Urban
Rural
Health Planning Region
Region |
Region Il
Region llI
Region IV

Percent of Youth with Elevated Risk Factor Scores

Individual-Peer Domain

Community Services Board

Valley

Rappahannock Area
Arlington

Prince William County
Blue Ridge

Planning District 1
Crossroads

District 19

Middle Peninsula-
Northern Neck

Early Attitudes
Initiation Early Attitudes Favorable Perceived Gang
Rebel-  of Drug Initiation Impulsive- Favorable to Drug Risk of Antisocial Friends' Sensation Rewards Involve-

liousness Use of ASB ness to ASB Use Drug Use Peers DrugUse Seeking for ASB ment
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
40.8 25.1 30.0 279 28.9 25.5 29.2 31.8 27.0 31.3 32.7 15.2
41.2 239 30.8 279 29.6 24.9 279 32.0 26.5 31.0 32.0 15.4
39.3 30.2 27.1 279 26.1 27.7 34.5 31.2 29.5 32.8 35.7 14.3
43.2 27.1 26.5 29.6 32.1 31.4 34.9 34.4 30.4 35.3 39.0 16.6
43.0 23.3 34.0 29.2 30.5 23.9 26.4 335 26.5 31.6 30.0 15.6
36.9 27.7 19.9 29.6 24.7 26.9 31.3 23.2 29.1 339 40.2 11.4
41.5 35.3 47.3 24.6 27.5 33.0 39.9 48.4 30.8 29.4 38.2 21.4
42.1 32.1 23.0 24.7 29.1 28.1 36.0 33.2 33.9 31.8 34.3 14.2
375 21.7 23.9 26.9 28.5 28.0 29.6 29.9 25.0 31.3 35.0 15.0
36.9 241 254 23.3 29.6 23.0 295 28.1 225 25.5 27.6 18.3
44.9 231 36.6 30.9 30.7 241 255 35.1 27.6 334 30.7 14.7
38.7 28.4 18.9 30.9 27.0 30.0 31.6 23.7 32.8 34.2 42.8 10.9
32.8 26.0 22.1 26.8 19.7 20.2 30.6 22.0 21.2 33.2 34.5 12.5
42.6 35.4 55.7 27.8 34.6 32.8 37.3 54.3 30.9 33.0 33.7 25.8
40.9 35.2 42.4 22.7 23.3 33.1 41.4 44.9 30.7 27.2 40.9 18.7
37.8 27.4 23.9 24.4 25.6 22.0 29.0 22.2 20.7 29.3 28.2 8.8

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Risk Factor Scores
Family Domain

Parental
Family Parental attitudes
history of attitudes favorable to
Poor family High family antisocial favorable to antisocial
management conflict behavior drug use behavior
(%) (%) (%) (%) (%)
Virginia 29.6 50.3 28.8 28.3 475
Urban 30.4 51.3 27.4 27.5 47.9
Rural 26.5 46.2 34.6 31.6 45.9
Health Planning Region
Region | 27.2 54.9 29.1 32.1 533
Region Il 31.3 52.4 27.6 27.7 49.0
Region IlI 27.9 46.9 31.2 29.6 43.7
Region IV 35.7 52.2 44.9 35.0 455
Community Services Board
Valley 22.7 44.7 324 31.3 475
Rappahannock Area 24.7 50.3 23.9 27.8 47.5
Arlington 31.9 45.8 23.3 229 46.6
Prince William County 311 54.4 28.9 29.1 49.7
Blue Ridge 315 50.2 30.9 31.3 44.5
Planning District 1 20.2 40.0 31.7 26.0 42.1
Crossroads 30.2 52.8 46.7 375 46.4
District 19 39.0 51.7 43.9 335 45.0
Middle Peninsula-Northern Neck 26.5 47.9 32.9 29.7 44.3

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Risk Factor Scores
School Domain

School
academic Low s.chool
failure commitment
(%) (%)
Virginia 30.6 37.2
Urban 30.1 37.7
Rural 32.6 35.1
Health Planning Region
Region | 32.1 39.3
Region Il 29.9 38.9
Region IlI 32.2 36.5
Region IV 39.9 40.4
Community Services Board
Valley 28.9 33.0
Rappahannock Area 285 35.7
Arlington 32.0 30.2
Prince William County 29.2 41.6
Blue Ridge 34.3 38.8
Planning District 1 27.8 315
Crossroads 40.3 45.6
District 19 39.8 37.4
Middle Peninsula-Northern Neck 29.0 34.6

Note: Virginia, urban, rural, and health planning region percents are weighted by population.



Percent of Youth with Elevated Risk Factor Scores

Community Domain

Low High Laws and Perceived Perceived
neighborhood  community Transitions norms availability availability
attachment disorganization and mobility favorable to of drugs of handgun
scale scale scale drugs scale scale scale
(%) (%) (%) (%) (%) (%)
Virginia 36.9 38.8 46.8 39.5 28.9 32.0
Urban 375 39.6 50.1 375 28.1 28.6
Rural 34.5 35.3 33.2 47.7 32.1 45.9
Health Planning Region
Region | 38.6 43.2 47.7 515 30.9 40.3
Region Il 384 41.2 54.1 35.2 26.8 274
Region IlI 31.2 28.1 345 43.7 38.0 41.7
Region IV 43.9 48.0 41.6 57.1 36.4 43.9
Community Services Board
Valley 33.6 33.0 34.8 46.2 33.6 45.8
Rappahannock Area 34.7 40.3 45.0 45.8 25.7 32.9
Arlington 39.1 36.8 37.6 304 20.8 18.2
Prince William County 38.1 42.6 59.0 36.7 28.6 30.1
Blue Ridge Community Services 317 25.1 36.6 44.6 41.7 39.6
Planning District 1 30.1 34.8 29.8 41.7 30.0 46.3
Crossroads Services Board 40.1 41.3 37.9 55.9 36.2 46.8
District 19 46.1 51.9 43.7 57.8 36.5 42.2
Middle Peninsula-Northern Neck 41.2 313 26.0 40.0 25.1 37.2

Note: Virginia, urban, rural, and health planning region percents are weighted by population
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